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R REQUEST FOR ALLOWABL ™ Supersedes Old C-10¢ an-
AND Effective 1-1-8%

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

ANTA FE
ILE
-£.G.8.

+.AND OFFICE

A

o

TRANSPORTE - H
e RECCiveD BY

OPERATON ) NOV 20 1966 o . 4

PRORATION OF FICE

; vd O 0.C. L.
— Mountain States Petroleum Corp. et ORICE
P.0. Box 1936 Roswell, New Mex 1
teason(s] Tor liling (Check proper box) | Other (Please explain)
‘aw Wel) - Change In Tranaporter of:
lecompletion D 013 D Dry Gas D
‘hange tn O-mtlhlm Casinghead Gas D Condensate D

\d address of previous owner

Shange of ownership give name  gyaytgn 01 Corp. P.0. Box 1936 Roswell, New Mexico 88201

ESCRIP'HON OF WELL AND LEASE

.sase Name Well No.: Pool Namc, Irciuding Formation Kind of Lecse Leaanr
McAlester State #8 l Coyote Oueen State, Federal or Fee  State E 4879
.ocotion
Unit Letter P s 23]1( Feet From The __N{) Line and 2310 " Feet 7F1om The West
Line of Section 10 Township 11 & Ranqe 27 F » NMPM, Chaves Cou:

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lare of Authorized Transporter of O1) [ os Conder.sate [] Aidress (Cive address to which approved copy of this form is to be sent)
‘cre of Author!zed Transgporter of Casinghead Gas [} or Dry Gas [, { Addre=s (Give address to which approved copy of this form is to be sent)
* T v T T ~
' wel} produces oil or liquids, [ Unis s Sec. ' Twp. ' Fge. Is 3as actually connected? | When
Ive location of tanks. 4 1 ’ s I-
1 A 1 L 1
this peoduction is commingled with that from any other lease or pool, (ive. commingling order numbers:
OMPLETION DATA '
:Otl Well : Gas Well :'Now wWell ' Workover ¥V Deepen "rPluq Back ! Same Res’v.'Di{f. Re
. - . ' [ '
Deaignate Type of Completion — (X) . ' ' ' ' ' ' '
£ 1 ] 1 'y 1
ote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
levations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
rz{orations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 -&£-84
__A.L:, Ap
] 1 4
ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tocal volume of load oil and must be equal 1o or exceed top si
L. WELL able for this depeh or be for full 24 hours)
e First New Oil Run To Tanks Date of Test ) Proeducing Method (Flow, pump, gas life, ctc.)
mgth of Test : ‘Tubing Presawe Casing Presswe Choke Size
tual Prod. During Test Otl-Bblse. Wct;r- Bble. Gas~-MCF
\S WELL
‘tual Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensata
mating Method (pitot, back pr.} Tubing Pressure (mt—],. ) Casing Pressure (‘hut-il) Choke Size )
:RnﬂCAT_E OF COMPLIANCE _ OlL. CONSERVATION COMMISSION
APPROVED nEC 31986 T

ereby certify that the rules and regulations of the Oil Conservation

nmission have been complied with and that the information given " Criginal Si

ve is trus snd complete to the best of my knowledge and belief. 8y riginal Signed By
Lles A, Clemants
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TITLE e ~
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”J ' This form s to be filed in compliance with RULE 1104,
A/,)(/ ,r\// Z / If this is & request for allowable for @ newly drilled or despe

{fcgunw-) well, this form must be sccompanied by a tabulation of the deviat
tests taksn om the well in accordance with muL € 118,
3 C All sections of this form must be {llled out completely (or ali
"‘ able on new and recompleted wells,
“M / / / Fill outonly Sections I, U, 1II, and VI for changes of owr

well name or number, or transporter, or other such change of condit!
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