ANTA FE

i .AND OFFICE

18
TRANSPORTER °

OPERATOR /
PRORATION OF FICE

ReCrives oY

LB " NOV 20 1986

1 " REQUEST FOR ALLOWABLE. Supersedes Old C-104 an
IwE / / AND Effective }-)-8%
$-C.8. AUTHORIZATION TO TRANSP NATURAL GAS

o-c. L

Operator

ARTESIA, OF PR _J

Mountain States Petroleum Corp\:

Address
P.0. Box 1936 Roswell, New Mexico 88201
Reoson(s) for filing (Check proper box) Other (Please explain)
tlew Well . Change in Traonsporter of: !
Recompletion [ on ] Dry Gas ||
Change in merlhlpm Casingheod Gas D Condensate D
If change of o‘meuhipt give name - .
and sddress of previous owner S]ayton 011 Cor..p! P.0. Box 1936 Roswell ’ New Mexico 88201
. PESCRIP“ON OF WELL AND LEASE : :
Lease Name Well No.; Pool Name, Irciuding Formation Kind of Leose Lease !
State £ 92 12 Brown Queen Griyhurg Stote, Federal or Fe* _ State E_Qg2
Location ) v Y -
Unijt Letter ’ D ;e 990 Feel From The NQST L.ine ond cag " Feel From The No.
Line of Section 26 Township .10 S Range 26 E « NMPM, Chaves Cour

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncr.e of Authorized Transporter of O1) E] or Conder.sate [}

Navajo Refining Company

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

No. Freeman Ave. Artesia,New Mexico 88210

Ncme of Author'zed Transporter of Casinghead Gas [} or Dry Gas

" Address Give nddress to which approved copy of this form is to be sent)

None i : . .
N Wh
11 well produces oil or liquids, . Unit s Sec. . Twp. 'F.qe. 1s jas octually connected? ) en
give location of tanks. + D t 26 ¢« 10S 26 N !
2 1 1 1 g 't
1f this production is commingled with that from any other lease or pool, -ive. commningling order numbes:
. COMPLETION DATA -
7Ol Well : Gas Well :New well TWorkover : Deepen : Plug Back TSGme ne-'v.'ﬁmu. R
. . ] .
Designate Type of Completion — (X) X 1 : , ) . .
i 1 - 1 A A
Date Spudded Date Compl. Ready to Prod. “Total Deoth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formatton Top Oll/3cs Pay Tubing Depth

Perforaijons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

Fost TD-3

12-85-£¢

ghs 00

TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovey of total volume of load oil and must be equal to or exceed top e

OlL WELL able for this depth or be for full 24 howrs)
Date Firetl New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
L ength of Teat Tubing Presswre Casaing Fressure Choke Size
Actual Prod. During Test Oil-Bbls. Water-Bhls. Gas - MCF
GAS WELL
[' Actua) Prod. Test- MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
|
_ Testing Method (pitot, back pr.) Tubing Presswe ($hnt-in ) Casing Freasure (Ih-t-hl) Choke Size

LERTIFICATE OF COMPLIANCE

2 hereby certify that the rules and regulations of the Oll Conservation
Sommission have been complied with and that the information given
msbove is true snd complete to the best of my knowledge and belief.

% s dpiid s

(Signature)

Clerk
/qu# /, G5d
7 7

77 (Date)

OiL. CONSERVATION COMMISSION

APPROVED DEC 31980 . 19
8Y Qriginal Signad By

tes A. Clements

TITLE

Sopervisor Oistrict 11
This form is to be filed in compliance with RULE 1104,

If this is s request for allowable for & newly drilled or deep
well, this form must be accompanied by a tabulation of the devi
tests taken on the well in accordance with muUuLE 118,

Al sections of this form must be filled out completely for &
able on new and recompleted wells.

Fill out only Sectiens 1, 11, III, end V1 for changes of ov
wall name or number, OF transporter, or other such change of condi

Cicmavarta Tace—e Pai 1LY ST L L Otad lae == & cwe? Sa emeet




