ANTA FE LT Mo ATLU UL LUNDERVATION COMMISSION Form C-104

/ - o REQUEST FOR ALLOWABL ™ - Supersedes Old C-104 an-.
e / / AND : EHective 1-1-§%
.5.G.S.
.AND OFFicE AUTHORIZATION TO TRAN?P.ORT D NATURAL GAS
o ' RECEIVEV oY

FRANSPORTER

GAS .
OPERATORN NOV 20 195 _ . ;L

PRORATION OF FICE
O—€H—

Dperatos
untain States Petroleum Cor 4 T OARTESIA, OFFICF

— Mountai Petro orp

P.0. Box 1936 Roswell, New Mexico §8201
Yeason(s) for filing (Check proper dox) Other (Please explain)
lew Well - Change in Transporter of:
Recompletion D o1l D Dry Gas D
Chonge Iin O-mihlpm Castnghead Gas D Condensate D

‘change ofownershlp give name S]’ayton 0il Corp_ P.0. Box 1936 Roswell, New Mexico 88201

1d address of previous owner

>ESCRIPT[0N OF WELL AND LEASE

-ease Name Well No.; Pool Name, Irciuding Formation Kind of Lease Lease
1 . d
McAlester State #5 Coyote Queen State. Federalor 7o State
-ocation
Unit Letter L - 1630 Feet From The So Line and 330 " Feet From Th.WESt
tine of Section 10 Township 11 S Range 27 E » NMPM, Chaves Coun

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘are of Authorized Transporter of O11 (] or Condersats [ ] Aidress (Give address to which approved copy of this form is to be sent)

ST

icre of Authorized Transporter of Casinghead Gas [} or Dry Gas{

i Addre=xs (Give address to which approved copy of this form is to be sent)

) 4 M ! T ~wh
! wal) produces ofl or liquids, . Unit y Sec. . Twp. X Pge. Is Jas actually connected? ' en
ive locatton of tanks. ’ ] 3 ' B
1 A 1 2 n

this production is commingled with that from any other lease or pool, (iw_: commingling order number:

OMPLETION DATA

fou Well :cu. well :N.w Well T Workover : Deepen ':Pluq Back :Samo Ros’v.:Dtﬂ. Re
[}

Deaignate Type of Completion — (X) . ' . ' ' ) '
1 3 1 L A 'l
late Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
levattons (DF, RKB, RT, CR, etc.; |Name of Producing Formatfon Top O!/Gas Pay Tubing Depth
erforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET N SACKS CEMENT
[asd Tp-%
12-5-24
Cha Op
4 7
| ]
EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toeal volume of load ofl and must be equal 1o or exceed top al:
5. WELL able for thiz depth or be for full 24 hours)
ate First New Ol Run To Tanks Date of Test | Productng Method (Flow, pump, gas lift, ete.)
ength of Test Tubing Pressure Casing Pressure Choke Size
ctual Prod. During Test Otl-Bbls. Wm;r- Bble. Gae - MCF
AS WELL
ctual Prod. Test- MCF/D 1.ength of Test Bbls. Condensate/MMCF Gravity of Condensata
esting Method (pitot, back pr.) Tubing Pressure (mg-u) Casing Pressure (lh\lt-ll) Choke Size
ZRTlFlCAT‘E OF COMPLIANCE OlL. CONSERVATION COMMISSION

3 1986
ereby certify that the rules and regulations of the Oil Conservation APPROVED DEC s . 19

mmission have been complied with and that the information given A~ .
ive is true and complete to the best of my knowledge and belief. || BY Original Signed By

~

tes A, Clemants

TITLE SuerisoDistrretit

7 This form Is to be filed in compliance.with RUL EZ 1104,
A-\ Q 4(/ Ap If this ia a request for allowable for & newly drilled or deepen

well, this form must be accompanied by a tabulation of the deviat!

\ ’1 (Sianarure) ‘tuu taken en the well la accordance with myL E t11Y,
- ]e K All sections of thia form must be filled out completely for allc
(T“l‘) 6 able on new and recompleted wells.
w : : f Fill outonly Sections 1. 11, III, and VI for changee of own

wall name or number, o¢ u.ncpon". or other such ch-n(c of conditt

(Dau}






