ANTA FE

IvE

.$.G.8.

«.AND OFFICE
L.

. 'REQUEST FOR ALLOWABLE-..
AND

AUTHORIZATION TO TRANSPO

Supersedes Old C-104 and ¢
Effective ]-1-8%

RT OIL AND NATURAL GAS

P.0. Box 1936

oI ] :
PRANSTORTER e [ RECEIVID 3Y
OPERATOR { '
PRORATION OFFICE NOV 20 ]986
Operator
Mountain St 0.C.D.
S— in States Petroleum Corp, XTSI -

Roswe11; New Mexico

201

Reoson(s) for filing (Check proper box)

tew Well

Change in Tronsporter of:

)ther (Please explain)

Recompletion D [e}}] D Dry Gas D
Change in merlhlpm Casinghecd Gos Condensate

1f change of ownership. give nsme

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Slayton 0i1 Corp, P.0, Box 936 Roswell, New Mexica 88201

26

26-E

[ Lease Name Well No.; Pool Name, Inciuding Formatiion Kind of Lease Lease N«
State E 92 16 l Rrawn Queen Grayvbirg State, Federal er Fee ~ State E 92
Location A v 7
Unit Letier ] K ;. 165() Feet From The - Neast Line and 1250 " Feet From The Sgufh
Line of Section Township  1(} § Range » NMPM, Chaves Count

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Of) E]

Navajo Refining Company

Asdres

No.

or Conder.sate [} .

s {Cive address to which approved copy of this form is to be sent)

Freeman Ave. Artesia,New Mexico 88210

Necme of Authorized Transporter of Casinghead Gas [

or Dry Gas [,

T Address (( ive address to which approved copy of this form is g0 be sent)

None .
11 wel} produces oll or liquids, ' Unit

give locoation of tanks. 4 K
1

:Sec.
‘26

i Twp.
1

1081

T‘P.qe.

26E

1s jyas actuclly connected?

No .

When

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, .ive' commingling order number:

: O11 Well

Designate Type of Completion — (X)

]' Gas Well :Now Well [ Workover
[

T Deepen
[

[}
L

': Plug Back “TSame Res‘v. : Diff. Res
[

1] + [}

Date Spudded

1
Date Compl. Ready to Prod.

1 i
‘Total Depth

2 A
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Teop 0/Gas Poy

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENT:NG RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

focE TD-3

12-5-34

._Amé_JyL_______

OIL WELL

able for thls depth or be for full 24 hours)

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be squal so or exceed top ol

Actual Prod. During Test Oil-Bbls.

Daoate First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat ‘Tubing Presswe Casing Prossure Choke Size
Water-Bbls. Gas-MCF

GAS WELL

Actua) Prod. Test- MCF/D Length of Test

Bbls. Corxienaate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

L

Tubing Preasure (mt-u )

Casing Preasure (‘h“t-il )

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/A,j /% j/)u;éﬂ wx&n/&

APPROVED

OIL CONSERVATION COMMISSION

DEC 31986

. 19

BY

Criginal Signed By

TITLE

Lles A, Clements

w\" {Signature)
Clep
(Title)
ol | /G
iy A / 7" (Date)

Cur ovata Cacma

If this is & requast
well, this form must be

Siuei aaiitelgeed idTa I

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

for allowable for a newly drilled or deepe
sccompsnied by a tabulatlon of the devie
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, 1. 11,
weall name of number, or transportery, or other

and V1 for changes of ow
such change of condit

CANA miemt Sa 01%ad foe caat oot 4o emocte




