} ANTA FE
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’_..AND OF FICE

TET MEAILO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWAB!

Form C-j04
Supersedes Old C-104 and
Etiective 1-1-6$

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Roswell

Reoson(s) Tor tiling (Check proper box)

New Mexico 8

TRANSPORTER _mL' / - ——
GAs RECEIVED BY

OPERATOR

PRORATION O FICE .

! F : NQV 201988
Mountain States Petroleum Corp.‘/ 0. C. D.

Address i ARTENMA, OFPICE
P.0. Box 1936

201

Change in Tronsporter of:

o1 O]

Casingheod Gas D

lew Wel)
CJ

Chonge in merlhlpm

Recompletion

Dry Gas

Condensate D

Other (Please explain)

)

]

If change of ownerlhip-‘ii.ve name
end address of previous owner

Slayton 011 Corp;

P.0, Box 1936

DESCRIPTION OF WELL AND LEASE

Roswell, New Mexico 8820]

LLease Name Well No.: Pool Name, Ilrcivding Formation Kind of Lease —_Lm
Avalanche Journal State ] Acme San Andres State, Federal or Fee  Siate LG 937
Locatjon
Unit Letier F ] 980 Feet _}"rom The NO * Line and 1 650 _ Feel rom The weSt
Line of Section 4 Township 8 So Range 2] E +» NMPM, Chaves:' Count:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Rere of Authorized Transporter of O} &j

| Navajo Refining Company

or Conder.sate ")

Address (Give address to which epproved copy of this form is 1o be sent)

No. Freeman Ave. Artesia,New Mexico 8821Q

| Neme oif Author!zed Transporter of Casinghead Gas [am]

None

or Dry Gas T,

Address (Give address to which approved copy of this form is g0 be sent)

: Unit , Sec. " Twp. :qu.

'L ' 4 ' 8soi 2

1f well produces ol or }iquids,
Qive Jocation of tanks.

Is Jas actually connected? When

No , v

{ this production is commingled with

COMPLETION DATA

that from any other Jease or pool, give' commingling order number:

: O1] Well

"'Gas Well
Designate Type of Completion — (X) ! X

:N-w Well ! Workover : Deepen ': Plug Back : Same Hel'v.:Dlﬂ. Res
) )

1 2
Doate Spudded Date Compl. Ready to Prod.

A /] ' 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, esc.; Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Poud ITD-2

12- - 84

l —_ﬁhg_ﬁ_f_h

EST DATA AND REQUEST FOR ALLOWABLE {Test must be afier recovery of total volume of load oll and must be
" ble for thic depth or be for full 24 hours)

1L WELL

equal to or exceed top alic

‘ate First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

angth of Test Tubing Pressure

Casing Pressure Choke Size

ctual Prod. During Test Oti-Bblas.

Water - Bble. Gas-MCF

AS WELL

€tual Prod. Test- MCF/D Length of Test

Bbls. Condenaate/MMCF valty of Condensate

®siing Method (pitot, back pr.) Tubing Pressure (m—u)

Cesing Preasure { Sbut-1in) Choke Size

‘RTIFICATE OF COMPLIANCE

ereby certify that the rules and regulations of the Ol Conservation
nmission have been complied with and that the information given
've is true and complete to the best of my knowledge and belief.

Cz%ZA%LZ)L/égbﬁ%@W%)

OIL CONSERVATION COMMISSION

DEC 31386

APPROVED . 19
BY " Original Signed By

les A. Claments
TITLE Bisteieit]

DOPDEITef

This form s to be filed in compliance with nuLE 1104,

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulstion of the deviatic
testa taken on the well in accordance with nuLE 111,

All sections of this form must be fllled out completely for allov
able on new and recompleted wells.

Fill out only Sectiona I, I, III, and VI for changes of owne
well name or numbes, or trans porter, or other such change of conditio:

(fi.lunwl}
CYerk
/494% /) 7??4
U" 4 {Date)

Canacorte Throma F.INS et ba Blad Fae cccb ccct 1o mcteled
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