i REQUEST FOR ALLOWARYE Supersedes Old C-104 a-
ILE v J - AND Ctiective J-3-g3
.s.G.s. AUTHORIZATION JRIRANSPORT DI NATURAL GAS

| 'AND OFFiCE 1 e ilavies B

TmansPoRTER | 20¢ |
cas MAY 12 1987
OPERATOR . ,
FPRORATION OFFICE / 0. C.D.
Operatos . TESIA, OFCE J
Mountain States Petroleum Corp. 2
Address

P.0. Box 1936

Roswell, New Mexico 88201

Reoson(s) Tor filing (Check proper box)

llew Wel) D

Change tn O-m-rlhlpD

Change in Transporter of:

on X

Cas lnqheu_d Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
end sddress of previous owner

DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No.: Pool I;Jcme, Irciuding Formation Kind of L ease Lease
Avalanch® Journal State 6 Acme San Andres State. Federaler Fee  State y
Location
Unit Letler L . ]650’::1 From The S Line and 990 _ Feet From The West
Line of Section 4 Township 8 S Range 27 F » NMPM, Chaves Cou

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere of Authorized Transporter of Ot} [j or Condersate [
!

boovne oo

. __Permian Corp. o9 /1 )

A3ddress (Give address to which approved copy of this form is 10 be sent)

101 E. Marland, Room 104, Hobbs, N M 8824n

. Ncme oi Authorized Tranaporier of Casinghead Gas B ar Dry Gas :

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

If well produces ofl or Jiquids, fUnll | Sec. ETwp. fF,qe. Is 3as actually connecied? ;Whtn
.ql_ve Jocation of tanks. l K 1 4 : 7S ' 27E no l
if this production is commingled with that from any other lease or pool, givt; commingling order number:
COMPLETION DATA
TOU Well TG::: Well :New Wwell :Wor‘xovex : Deepen "rPluq Back :So'ne st‘\'.:DHl. R

Denignate Type of Completion — (X)

1 N
Date Spudded Date Compl. Ready to Prod.

t 1 1 2
Total Depth F.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT. CR, cic.;

Tep OU/Gas Pay Tubing Depth

Perforoiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

A L

'EST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and muss be squal to or excaed top al

NL WELL

able for thia depth or be for full 2¢ Aours)

Jate First New Ofl Run To Tanks Date of Test

Preducing Method {Flow, pump, gas lift, ete.)

~ength of Test Tubing Pressws Casing Pressure Choke Size
Letual Prod. During Teat Otl-Bbls. Water - Bbla. Gas -MCF o3
v L
T N
A .
Chh T 421
‘AS WELL =

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

Bbls. Condenaate/MMCF Gravity of Condensate

‘eating Meihod (pitot, back pr.) Tubing pm.m(mg-u)

Cosing Pressure { Shut-1n) Choke Size

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conaervation
‘mmisesion have been complied with and that the Information glven
ove is true and complete 1o the best of my knowledge and beliel.

- \c (/ﬁ\[d,{,{é;;é//f/)[f} Lt
ignature
Terk/

(Tale)

05/01/87

{Date)

OiL CONSERVATION COMMISSION

MAY 1 3 1987 .

APPROVED ‘ 4
Original Sigrad By

-2 4 bagt Clepmam it
Supervisor District B

TITLE Dugerv i

This form is to be filed in compliance with ruL £ 1104,

If this is a request for allowable for a newly drilled or deepe
well, this form must be accompanied by & tabulation of the devia:
tasta taken on the well ln accordance with muLEZ 1114,

All sections of this form must be {liled out completaly for al:
able on new and recompleted wella.

Fill out only Sections 1. I, III, and V1 for changes of ow
wall name or number, or transporter, or other such changs of condit

crtm Cmemn VML et e fivad il ce v e it de amada




