: — RCWUED! FUK ALLOWA Supersedes Old C-104 ond
' e 4 AND BLE Ctiective J-)-ps o

ND NATURAL GAS

-£.G.8,

AUTHORIZAT

{ *-AND OFFICE

TRANSPORTER o V

e NOV 20 1386

OPERATOR
.} PRrORmATION OFFICE . . C. D.
Operoior . | & ;‘Rm J
- Mountain States Petroleum Corp, v
ddress N
P.0. Box 1936 Roswell; I
Ecoson(ﬂ for {iling (Check proper box) New Mexico . 09111 (Plecse exploin)
tew Well

Change in Transporter of: '

Recompletion O o1 O Dry Gos 8

Change in meuhlpm Casingheod Gas D Condensote
If change of ownershi .‘ﬁive an i . ' h 7
and sddress of previogs own:r i S]ayton 0]] ’COFPL P ,0. . BOX ]936 Roswell > Neu_Maxirn 88201
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Ircivding Formation Kind of Leose lLease F
Avalanche Journal State 4 l Acme San Andres Stote. FederalerFee  State ) |G 93
Locatjon
Unit Letter : K .- 2310 FeetFromThe . Sg _ Line cnd__]_gs_g__. Feet From The ___West
Line of Section 4 Township 8 So. Range -~ 727 F « NMPM, Chaves Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorized Transporter of Of) [vE] or Conder.sate {_) Asdress (Give address to which approved copy of this form is 1o be sent)
Navajo Refining Company No. Freeman Ave. Artesia.New Mexico 88210
Neme of Avthorized Transporter of Casinghead Gas O or Dry Gos [, ; Address (Give address to which approved copy of this form is so be sent)
None
1 well produces ofl or Hauids, : Unit , Sec. fTwp. :F.qe. 1s gas occtually connected? vEWhen
Qive Jocotlon of tanks. J L :J : 8*250; 27 E NO _ L .

1f this production is commingled with that from any other lease or poo), give‘ commingling order numbes:

COMPLETION DATA

Y O11 Wel) T Gas Well TNew Well ' Workover | Deepen *"Plug Back ! Same Res’v, 'Diil. Ret
D : T ‘ C ] . (x ' 1 [] [] ? ] ] ' .
esignate Type of Completion — (X) |

1 2 A 1 1 1 “
Dote Spudded Daote Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, e1c.; |Name of Producing Formation Top O1/Gas Pay Tubing Depth
Perforations

Depth Cesing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEME_NT
12-58-24&
Chﬁ oY)
b !
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of soral volume of load ofl and must be equol ¢o or exceed top oli
0IL. WELL " oble for this depth or be for full 24 hours)
Date First New O1] Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oll-Bbls. Wm;r-ﬁhlc. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitoz, back pr.) Tubing Pressure ($hut-1n ) Cosing Pressure {Sbut-1n) Choke Size
:ERTIF]CATE OF COMFPLIANCE OlL CONSERVATION COMMISSION
hereby certify that the rules and regulations of the Oil Conservation APPROVED DEC 3 . 19
-ommission have been complied with and that the information given
bove is true and complete to the best of my knowledge and belief. B8Y L Quiginal-Sianad B -
Les A, Clerionts ’
‘ TITLE Rt —— -
- . Supervisor Districi
Q /&( ) Mq/‘) This form is to be filed in compliance with RULE 1104.
<L PP If this is s vequest for allowable for 8 newly drilled or despens
e {Signoture) well, this form must be accompanied by a tabulation of the devisth
‘\. Clerk tests taken on the well in accordance with myLE 111, .
L ; All sections of this form must be filled out completely for allox
(Title) able on new and recompleted wells.
/L' /A . l f O” é Fill out only Sectiona 1, 11, 1ll, and V] for changes of ownz
/ {Ddte) well pame or number, or transportes, or other such change of conditie
Canacnte Favme FolNs aicet ba fllad fae cnet mcad da eslbles







