'\\<

e

.$.G.S.
+.AND OF FICE

KEWuesl FrUK ALLOWABL &2

Jupersedes Oid C-104 ana

AND Effective 1-)-g%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P [+ 1] ,/ masore
TRANSPORTER [ — RECEIVED BY l
oremaTOR Y
PRORATION OF FICE MAY 12 1987
Operator
~"Mountain States Petroleum C rpﬂ// 0. C. D.
Address ARTESHC OFRGE

P.0. Box 1936 Roswell, N

BW Mexico 88201

Reason(s) Tor liling (Check proper box)}

0]

Change 1n O-rnvlhlpD

tlew Well Change in Transporter of:

on [X]

Casingheod Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

]

f change of ownership give name

ind address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name

Well No.; Pool Name, Inc.uvding Formation

Kind of Lease Leass |

Ava]anChe Jour‘nal State ACme San Andres State, Federal or Fee §tatﬂ I E 33-
Locotfon
Unit Letler ] k H 2 3 I “ Feet From The SO Line ond }650 _ Feet From The NESt
Line of Section 4 Township Q< Ranqe 27 E + NMPM, Chavec Cour
A AaC™ o VIV OIS

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorszed Transporter of Of) (3 or Conder.sate D Asdress {Give address to whichk approved copy of this form is 10 be sent)
. P oripioq s s
Permian Corp. mA b3/ 178N 101 E. Marland, Room 104, Hobbs, N M 88240
Ncme oi Authorized Transporter of Castnghead Gas ) or Dry Gas h Address (Give address to which approved copy of this form is 10 be sent)
T v T T T Wwh

11 well produces oil or liguids, . Unit , Sec. . Twp. IF.c;e. 18 gas actually connected? ' en

tve locatt { 1ankas. ' [ ! !
s ocotion of lanks 2 L 4 4 - 8 S : ZZ E ne Y

! this production is commingled with that from any other lease or pool, give' commingling order number:

OMPLETION DATA

fou well T'ch well

Designate Type of Completion — (X) , . '

2

:New Well

‘TPlug Back ! Same Res’v.' Diff. R«
] t []

T Workover T'Deepen
) $

1 1 ‘
A

' '
1 1

1
Date Spudded Date Comgl. Rsady to Prod.

1
Total Depth

P.3.T.D.

Name of Producing Formation

Zlevations (DF, RKB, RT, CR, etc.,

Togp O1/Gas Pay

Tuking Depth

Perforations

Dezth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I o

1

'EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal s;alumg of load oil and muat be squal to or exceed top a.

able for this depth or be for full 2¢4 hours)

N1, WELL
dote First New Otl Run To Tanks Date of Test Producing Msthod (Flow, pump, gos lift, etc.)
.ength of Teat Tubing Pressurs Casing Pressure Choks Size
ictual Prod. During Test Oil- Bbla. Water- Bbla. Gas - MCF PcsF D3
v LT NEC
GI ¥ Lo §
‘/‘ S'-ES"’

‘AS WELL

\ctual Prod. Test- MCF/D Length of Tent

Bbla. Condenaate/WMCF

Gravity of Condensate

Festing Method (pitot, back pr.) Tubing Pressurs (M-Ln)

Casing Presasure { Shut-in )

Choke Size

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
ymmission have been complied with and that the information given
ove is true and complete to the best of my knowledge and belief,

{Signature)

{Title)
05/01/87

(Date )

OlIL CONSERVATION COMMISSION
Ay 1 3 1987

APPROVED e
Original Signed By

BY ! iR Glenred 45

TITLE Supervisor District !

This form is to be filed in compliance with RULE 1104,

If this is s request for asllowable for & aewly drilled or deepe
well, this form must be accompanied by s tabulation of the deviat
testa taken on the well ln accordance with muLE 114,

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

Fill out only Sections I, II, I, and VI for changes of owr
well name or number, or transporter, or other such changs of condi:

e . INA —mcet Sa Fitad fae en=t ot da ety



