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A NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABL

Form C-104

Supersedes Old C-10¢ and -
Etfective 1-}-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P.0. Box 1936

Roswell, New Mexicao 8

| .AwD OFFICE ]

TRANSPORTER |—'= v RECEIVED BY
GAS

OPERATOR l/ v 20 1986
PRORATION OFFICE :

Opesator » o. C ﬁ.

Mountain States Petroleum Corp ARTESIA, OFRCE

Address =

201

Reoson(s) lor liling (Check proper bosx)
llew Well -
Recompletion D

Chanqge tn merlhlpm

Change in Transporter of:

o1l R

Casinghead Gas D

Dry Gas

Condenaate D

Other (Please explain)

]

If change of ownerthip- give name

P.0, Box 1936

Slayton 011 Corp,

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Roswell, New Mexico 88201

L.ease Name Well No.: Pool Name, Irnciuding Formation Kind of Lease Leoss N.
Diablo State # 2 Diablo San Andres State, Faderal or Fee State |E
Location
Unit Letter I ) s I QSU Feet From The SQch Line and RAEN  Feet From The Fac<t
Line of Section ] Township 10 S Range 27 E » NMPM, Chaves Count;

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nemre of Authorized Transporter of Ofl @

Navajo Refining Company

or Conder.sate [}

Address (Give address 1o which approved copy of this form is to be sent)

No. Freeman Ave. Artesia,New Mexico 88210

Ncme oi Authorized Transporter of Casinghead Gas ] or Dry Gas{

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

None .
T v T T
Uf well produces ofl or liquids, , Unit ) Sec. J Twp. .F.qe. Is gas actually connected? . When
qive location of tanks. ' p i 16 : 10S +« 27 E No - |
' H 1 2

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

.
ive commingling order number:
gimng

TO11 Well
Designate Type of Completion — (X) |

—: Gas Well

:N-w well TWorkover
]

] ' 1 [ [] [
i 1. J— A

: Deepen : Plug Back T'Samc Res‘v, : Dif{. Res

i 2
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, e1c.; Name of Producing Formaticn

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

fest FD-2

J2a-6-2¢6

___ALJ_!P

1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be squal to or exceed top all

N1, WELL able for this depth or be for full 24 hours)

Dote First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Lengih of Test Tubing Pressure Casing Pressure Choke Size
Oil-Bbls. Water - Bbls. Gas - MCF

Actual Prod. Durtng Test

GAS WELL

Actucl Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tesling Method (pitot, back pr.) Tubing Pressure (mt—ln)

Casing Presaure (‘hut-ll) Choke Stze

cERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulstions of the Oil Conservation
ommiesion have been complied with and that the information given
bove is true and complete to the best of my knowledge and belief.

Q%M Z/BMgM ﬁzﬁ/‘”‘-)

(Signature)
Clerk o
itle)

Lat 1 )986
- 7 U' 4 (bau)

OiL CONSERVATION COMMISSION

DEC 381986

APPROVED , 19
By ? Qﬁginul Sinno- £y

les A CI <
TITLE

SUpervisor arict 11
This form is to be filed in compliance with AULE 1104,

If this is @ request for allowable for a newly drilled or despen
wall, this {orm must be accompenied by & tabulation of the deviat|
tests taksn on the well in accordance with muL & 1Y,

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

Fill out only Bections I, 11, III, snd V1 for changss of own
well name or number, or transporter, or other such chenge of conditl

CotNA et Sa fllad fae accb et da weleds

Qamaca ta Tacne




