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KTWUCDY rUR ALLUWABL E

Jdupersedes Old C-]104 and

e / AND Cttective }-j-g%
’ -5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

«.AND OF FICE

ITMANSPORTER o
| Gas RECEVED BY |
' OPERATOR -/

PRORATION OF FICE /MAY 19 1987

Operator il )

Mountain States Petroleum Corp. O. C.D.
Address

P.0. Box 1936

. ARTESIA, OFFICE

Roswell, New

ICATOUUY QOLU}

Reason(s) Tor filing (Check proper box)

lew Wael]
]

Change In OumrlhlpD

Change in Transporter of:

on X

Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain)

L

f chenge of ownership give name
'nd address of previous owner

JESCRIPTION OF WELL AND LEASE

Lease Name

Avalanche Joupnal State

5

Well No.: Pool! Name, Irciuding Formation

Acme San Andres

Kind of Lease Lease }

Stote, Federal or Fee

State 1G 937
Location
Unit Letter L : 23] O Feel From The S Line and 330 _ Feet From The _u est
Line of Section 4 Township 8 S Range 27 F » NMPM, Chavac Coun

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Autharized Transporter of Ofl g
Permian Corp. -

qr_Cpnde‘r.sme D
or tene e
B A -/\,v/,

Address (Give address to which approved copy of this form is 10 be sent)

101 E. Marland, Room 104. Hobhs, N M 88240

or Dry Gas [,

L

Neme oi Authorized Transgporier of Casinghead Gas (]

i Address (Give address 1o which approved copy of this form is 50 be sent)

i

" Sec.

T
' Twp.

: Unit TPge.

{ well produces oil or liquida,
tive Jocotion of tanks. ! L '

4 v8S .27 E
i 1

I1s jas actually connected? . when

no !

L

this production is commingled with that from any other lease or pool, ;ive. commingling order number:

‘OMPLETION DATA

‘Tou Well

Denignate Type of Completion — (X)

TGas well
1

]
i’

TNew Well T Workover T Deepen ‘: Plug Back :'Scxme Res’v. ' Diff. Re
i [ ] [}

i
date Spudded Date Compl. Ready to Prod.

e 1 A -l
Total Cepth P.B.T.D.

levations (DF, RKB, RT. CR, eic.;

Name of Producing Formation

Top OL/Gas Pay Tubing Depth

‘erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEFPTH SET SACKS CEMENT

L

|

1

EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and muss be equal 10 or erceed top ali

I, WELL

able for thie depth or be for full 24 Aours)

ote First New Qf!l Run To Tanks Date of Test

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

ongth of Test Tubing Pressure Casing Pressure Choka Stze
ftual Prod. During Test Oll-Bbls. Water- Bbls. Gas - MCF "/‘- L ID-3 T
eST =T i
{\ hn L—T‘ ‘\'
= Q\ S T 7
~

AS WELL

ttual Prod. Test- MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

18ting Methaod (pitot, back pr.) Tubing Pressuwe (mt-ln)

Casing Pressure { Shut-in) Choke Size

‘RTIFICATE OF COMPLIANCE

ereby certify that the rules and regulations of the Oil Conservation
nmission have been complied with and that the information given
ve ls true and compliete to the best of my knowledge and belief.

%@/u//‘m

™

\ C{%k " {Signatwe)
- (Tiile)
05/01/87
(Date)

OIL CONSERVATION COMMISSION

MAY 1 3 1987

APPROVED e
Original Signed By
By o CihTTEnTy

TITLE Supervisar District 11

This form is to be filed in compllance with RuL € 1104,

If thie is a request for allowable for @ aewly drilled or deeper
well, this form must be accompanisd by a tabulation of the deviat:
tests taken on the well lan accordance with mutL e 111,

All sections of this form must be filled out completely for allc
able on new and rscompleted wella.

Fill out only Sections 1, II. IlI, and VI for changes of own
wall name or number, or transporter, or other such change of condit

Cocncatea Ta > . AINE mccat e Fiteod Fac ceeh acat da ..ol




