Fra s e Al u WL LTS NV AT IUN CUOMMISSTON

: ANT AL Form €-104
‘ - REQUEST FOR ALLOWABLE Supersedes Ol C-104 ang
Lt AND = Effective )-)-g3
2008 JTHOR IL a..0 NATURAL GAS
. AND OF FICE
oL
RANSTORTER Ioas NOV 211986

OPERATOR

0. C. D.

1. PRORATION OFFICE
Operaior

Mountain States Petroleum Corp.

Address

g.g; Box 1936, Roswell, New Mexico 88201

ecson(s) for tiling (Check proper box)

Pllew Well D
CJ

Chonge itn Owner IhlpD

Other (Pleose explain)
Change in Transporter of:

o1l 3

Casinghead Gas D

Recompletion

Dry Gos D
Condensote D

If change of ownership give name

end sddress of previous owner ____ DPatrgloum Exploration Lo, Inc. P Q. Box 809, Roswell, New Mexico 8820
. DESCRIPTION OF WELL AND LEASE '

Leose Name ¥ell No.  Poo) )'dnme, Ircivding Formation Kind of Leose Leose
Siete -Federal #1 , Siete San Andres State, Federal o Fee  Fod, NM 1067707
Locatjon
Unit Letter l ]980 Feet From The SQ Line and 660 " Feet 7rom The Fast
Line of Section |7/ Township 85 Range 31 E +» NMPM, Chaves Cou

‘. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Tronsporter of Of) L)_(_] or Condersate [ )

| Navajo Refining Company

I Ncme ©i Authorized Transporter of Cosinghead Gate (8]

Asdress (Give address to which opproved copy of this form is to be sent)

P.0. Drawer 175, Artesia, New Mexico 88210

i Address (Give address to which opproved copy of this form is so be sent)

or Dry Gos [

None
T * T —TE wh
1 wel) produces oll or liquids, . Unit , Sec. . Twp. 'F.qc. Is yas octually connecired? ' en
1 } ]
give Jocoiton of tanks. . I K '|7 0 85 : 3'1 E NO . N

If this production is commingled with thst from any other lease or pool, give. commingling order number:

COMPLETION DATA

}Oll Well : Gaos Well INew Well [ Workover T Deepen ': Plug Bock :Sumc Hes‘\'.:Dﬂ!. R
. . ' '
Designate Type of Completion — (X) . ‘ X X . . .
4 — 1 1 I 1
Daie Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D.
Elevotions (DF, RKB, RT, GR, ctc.j Nome of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforatjons Depth Casing Shoe
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

| | 1 1
. TEST DATA AND REQUEST FOR ALLOWABLE  (7Test must be afier recovery of sotal volume of lood oil and must be equsal 30 or exceed top @
0O11. WELL able for this depth or be for full 24 hows)

Dote First New O} Run To Tanks

Date of Test

Producing Method (Fiow, pump, gos lifi, ete.)}

Length of Test

Tubing Presswe

Casing Pressure

Choke Size

Actual Prod. During Test

Oli-Bbls.

Water-Bble.

Gas - MCF

GAS WELL

" Actua) Prod. Test- MCF/D

Length of Tes!

Bbls. Concdensate/WMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure (mt-h )

Cosing Preasure { but-in )

Choke Size

ERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

NQV 2 61986

) hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
“ommission have been complied with and that the information given ov
.bove is true end complete to the best of my knowledge and belief, BY ‘
DISTRICT | SUSPERVSOMN
TITLE

o [4)4@/,944//644/%)

L=/

/o,
N

“This form is to be filed in compliance with RULE 1104,
1f this is @ request for allowable for & newly drilled or deepe

; 11, this form must be sccompanied by s tabulation of the devis
lerk (Sianature) :;e-u teken on the well in sccordance with muLE 111,
1 All sections of this form must be filled cut completely for all
(Title)

—Tlsvimbee

1 (7

§4

/7 {Date)

Cocncate Facme

able on new and recompleted wells.

Fill out only Sections 1. 11, I, and V] for changes of ow
well pame of number, or transporter, or other such change of condit

VNS oot ba Sllad Bae mcat ol da et
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