i TOT MCAILUD WL CURNDENRVATION COMMISSION Foem C-104

NTA FE d - REQUEST FOR ALLOWABI F Suberacdes Old C.104 o-
ne AND ) Effective |-1-g3
-$.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

«.AND OFFICE

-

RECEIW L 37

NOV 20 1986

on’
GAS

TRANSPOATER

OPERATOR®R

v

PRORATION OFFICE

y

Operator . v . c.%-
Mountain States Petroleum Corp. ARTESIA, OFFCE _,l
Address .

P.0. Box 1936
ﬁlm(:) Yor Tiling (Check proper box)
llew Well .

Recompletion i D

Chonge in O-mrlhlpm

Roswell, Mew Mexico 88201

Other (Please explain)
Change in Transporier of:

on ]

Casinghead Gas

Dry Gas D U)zw

Condensate D

Slayton 011 Corp. P.0O. Box 1936 Roswell, New Mexico 88201

If change of ownership give name
ond sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Poul Name, Incivding Formation Kind of Lecse Leose
State E 92 13 Brown Queen Grayburg State, Federal or Fee Stgte E 92
Location
Unit Letter ’ E s 990 Feet From The West Line and 1650 " Feet From The NO rth
Line of Section 26 Township 10 S Range 26 E . .NMPM, Chaves Cour

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Neme of Autharized Transporter of Of1 [

Injection Yell

or Condersate ]

Asidress {(Give address to which approved copy of this form iz to be sent)

Neme of Author:zed Transporter of Casinghead Gas [

or Dry Gas [,

; Addre=s {Give address to which approved copy of this form is to de sent)

TSec.

Is 3as sctually connected?

When

- T T T
1f wel} produces ofl or liquids, , Unit ' Twp. 'P.qe.

)
Qive location of tanks. ’ 1 ' ' B
1 1 1 2 2

f this production is commingled with that from any other lease or pool, _give- commingling order number:

COMPLETION DATA

TO1l well
Designate Type of Completion — (X)

:Gus Well :Now Well TwWorkover T'Dotpen -'Tpluq Back :Scme Ho-'r.:Dlﬂ. R
]

' t ’ ' [] ' f
1 A A1

., Date Spudded Date Compl.l Rsady to Pro’d. Total x>.,,un1 P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top O!/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
] TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

- "

fasd TH- 3
la-6-g4
—Cwy 00
]

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oll and must be equal 10 or exceed top s.

DIL. WELL

" able for this depth or be for full 24 hours)

Deote First New Ofl Run To Tanks

Date of Test

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

L ength of Test

Tubing Presaure

Casing Pressuwre

Choke Size

Actual Prod. During Test

Otl-Bbls.

Water - Bble.

Cas -MCF

SAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teating Meihod (pitot, back pr.)

Tubing Pressure (nm—h )

Casing Pressure { Shut-in )

Choke Size

‘ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
ommission have been complied with and that the information given
Sove is true end complete 1o the best of my knowledge and beliel.

_ 4;[(,/ 4,7/)/04 :

W\ C]e@/ (Sianarire)
gt ) [y
o 7 " (Date})

OIL CONSERVATION COMMISSION

DEC 31386

APPROVED . 10
Originel Signed By

BY. Les A, _lemants

TITLE Suoeryisor Districe it

This form §s to be filed In compliance~with rutL € 1104,

If this is 8 request for allowable for & newly drilled or deepe:
_well, this form must be accompanied by a tabulation of the deviat
tests taken on the well in eccordance with mutLE 1114,

Al] sections of this form must be {llled out completely for all:
able on new and recompleted walls.

Fill out only Sections I, I, IlI, and V1 for changes of own

well name ofr numbes, or transporter, or other such change of conditi



