ANTA PE
ne
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«.AND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABL =

Form C-104

Supersedes Old C-104 and
Etfective 1-}-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P.0. Box 1936

TRANSPORTER P'L RECEVEL &
GAS
OPERATOR NOQV 20 1486
PRORATION OFFICE . =
Operator . O C. L.
Mountain States Petroleum Corp.’ ARTESIA, OF HCE
Address N

Roswell, New Mexico 8

201

Reoson(s) for filing {Check proper box)

ew Well
4

Change in Transporter of:

O

Dther (Please explain)

wIW

Recompletion (o]} Dry Gas D
Change in mey.hlp&] Casinghead Gas D Condensate
If change of owneuhip: give name .
and sddress of previous owner S]a_ytOH 01 1 COY‘P, EQOI - Box 1936 i

. DESCRIPTION OF WELL AND LEASE :
Lease Name well No.; Pool Name, Irciuvding Formation Xind of Leose Lease N
State E 92 '[7 I BY'OWYI Queen Gr‘ayburq Stote, Federal or Fee State E 92
Location
Unit Letter ’ K ;. 2310 Feet From The Hest Line and 2310 " Feet 7'rom The So.
Line of Section 26 Township 10- S Ranqe 26 F « NMPM, Chavpe Count

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncr.’.e of Authorized Transporter of Ofl [ ) or Conder.sate [

Iniertipon mp]-]‘- —

Address (Cive address to which approved copy of this form is o be sent)

No. Freeman Ave. Artesia,New Mexico 88210

Ncme oi Authorized Transyporter of Casinghead Gas D ot Dry Gas [,

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

3 1 1 1

None
1f well produces oll or liquids :Unn  Sec. ETWP‘ :P‘qe' Is gas octually connected? " When
’
give location of tanks. ' 1 ¢ ) !
A

No

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, live. comm:ngling order number:

:Oll Well 1. Gas Wwell :Now Well IWorlover : Deepen ‘rPluq Back ! Same Re:'\'.TDlﬂ. Re:
. - ] .
Designate Type of Completion — (X) \ 1 , . . . .

AL 1 1 1 1 2
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, eic.; Name of Producing Formation

Top ON1/G1s Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENT-NG RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET ~ SACKS CEMENT

Fost FD-3

)a2-5-86

t—cng Op

TEST DATA AND
011, WELL

REQUEST FOR ALLOWABLE (Test must be afier recovery of total volums of load oil and must be equal to or exceed top sl
able for this depth or be for full 24 Rours}

{ Dote First New Oi! Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
Length of Test Tubing Presswe Casing Preasure Choke Size
Actual Prod. Durtng Test Oll-Bbls. Water - Bbls. Gas -MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bblas. Conciensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Presswe (mt-in)

Cosing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

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

//)/lz.;ééx—&/é'/f*\)
S
/, 19%¢

(D'aul

OIL CONSERVATION COMMISSION

DEC 31980

APPROVED . 19
i Si d By
BY Ongmc‘ tgne
tes A. Cleaments
A —— e i e
TITLE SoperrivorDistsiciLl

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

If this is & regquest 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 rULE 111,

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

Fil. out only Sections 1 11, III, and V] for changsse of owr
well narne of numbers, or transporter, or other such change of condltl

Cocacnte Tacme F_1NA o=t e Clted Poe acet =cat ta =t




