ANTA FE ./ .
e ’ ./

.5.G.S.
+.AND OFFICE

NOW MEXICO Ot CONSERVATION COMMISSION

REQUEST FOR ALLOWABL ~

AUTHORIZATION TO TRANSPORT

Foem C-104¢
Supersedes Old C-10¢ an.
Elfective 1-1-¢%

AND
AND NATURAL GAS

RECEIVED Y

ITMANSPORTER 9u.'
GAS
DPFERATOR ' {/ NOV 20 1986 j’
PRORATION OF FICE _ J' A r 'n s
Jperatos A\~ Dun - ran )
ARTESIA, OFFICE

Mountain States Petroleum Corp

iddress

P.0. Box 1936 Roswell,

New Mexico 88201

'eason(s) lor Tiling (Check proper box)

‘aw Wall . Change In Transporter of:
lecompletion D o1 D Dry Gas | '
‘hange In O\umrlhlpm Casinghead Gas D Condensate D

Other (Please explain)

change of ownership give name
d sddress of previous owner

STayton 0il Corp.

P.0. Box 1936

Roswell, New Mexico 88201

ESCRIPTION OF WELL AND LEASE

ease Name Well No.; Pool Name, Irnciuding Formation Kind of Lease Lease
State, Federal or Fee
McAlester State 3 l Cayote Queen State - E
ocatlon 7 b
Unit Letter_ 4 . 330 Feet From The Sa Line and 22N Feet rrom The west
Line of Section 10 Township 11 @ Ranqe C » NMPM, Ol Coun
Lan= s LI e~ =7 L= vTIiaves

SSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cre of Authorized Transporter of Ol ]

SI

or Conder.sate [}

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

cme of Author!zed Transporter of Casinghead Gas [ ]  or Dry Gas [,

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

|

E Twp. : Pge.

- Ty
well produces oll or liquids, , Unit Sec.

-
]

ve locottion of tanks. ' ] 4 t

1 i 1 2

;When
I

b 3

Is Jas actually connected?

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

IMPLETION DATA

fou Well

Deaignate Type of Completion — (X)

{Gas Wwell

IN." well Tworkover rDecpen ‘: Plug Back :Somc Res’v.:Dlﬂ. Re
'

8 2
ne Spudded Date Compl. Resady to Prod.

i N A I
Total Depth P.B.T.D.

»vattons (DF, RKB, RT, CR, etc.; Name of Producing Formaticn

Top OU/Gas Pay Tubing Depth

zforations

Depth Casing Shoe

TUBING, .

CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

fas+ Tp-3

]a—é.té

Che 4P
1 - /4

ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top al!

. WELL

able for this depth or be for full 24 Aours)

te Firast New Ofl Run To Tanks Date of Test

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

ngth of Teat Tubing Pressure

Casting Pressure Choke Size

tual Prod. Durtng Test Otl-Bbla.

Water-Bbls. Gas - MCF

S WELL

tual Pred. Test- MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condenaate

sting Method (pitos, dback pr.) Tubing Pressure (lhnt—il )

Casing Presaure (lhﬂt-il ) Choke Size

RTIFICATE OF COMPLIANCE

reby certify that the rules and regulsations of the Oil Conservation
mission have been complied with and that the Information given
re [s true and complete to the best of my knowledge and belief,

dept | S
1/ /7 (Bate

OIL CONSERVATION COMMISSION

DEC 31986 1

APPROVED

Qriginal Signed By
8y tar-A—Clements
TITLE Supe}rv:sor District #

This form is to be filed in compliance with pruL E 1104,

If this is & request for allowable for & newly drilled or deepen
well, this form must be accompanied by e tabulation of the deviati
"tests taken on the well iz accordance with muLE 111,

All sections of thia form must be fllled out completely for ailo
able on new and recompleted wells,

Fill out only Sections I, U, 1, and VI for changese of own:
well name or number, or traneporter, or other such change aof conditi:




3 A PO . A o T,

Tedp it ¥

-
-y

HE 2 e

Kot e s e #»




