_to . S Covi T State of New Mexico i Form C-104
e . o]
A muot'ﬁa Enery, .Minerals and Natwral Resources Department g;m%“%‘
.0, 980, Hobbs, NM 88240 at Bottom (]
PO- Box 1945 OIL CONSERVATION DIVISION
DISTRICTL . P.O. Box 2088
0. DD, Antesis, NM 38210 '
: °| - Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Well APl No.
peralor
Mountain States Petroleum Corxp.
Address
P. Q, Pox 1936 __Roswalld N—M—8-8-26-2 :
Reason(s) for Filing (Check proper box) v [0  Ouwwr (Piease explain)
New Well O Change in Transporter of:
Recompletion ) oil ®oyos U
Changs in Operator D Casinghead Gas DCoodwnu D
If change of give nams
aad previous opsrator
0. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. |Pool Name, locluding Formauca Kind of Lease Lease No.
Siete Federal £3 Siete-San Andxes Sue, Fodensl or Fos 1y 067707
l . N ,".
Unit Locier g : 1980 _ Feet Prom The 3 Lioeand 1630 Feet FromThe —— East——Line
Secion 17  Township 8S Range 31F L NMPM, Chaves County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporier of Oil & or Condensaie - Address (Give address 10 which approved copy of ihis form & io be seni)
Navajo Refininq cCompan P O Pox 17‘§' A tosi-a N—M—88216
Nams of Authorized Transporier of Casioghead Gas ~ []  or Dry Gas [] | Address (Giwe address io which approved copy of IS form & 10 b€ 1ens)
U well produces oil or liquids, | Unit | Sec JTwp. | Rge [ls gas acually connected? | Whea ?
ve location of taula. LG I 17l 8sl 31E Na |

If this production is commingled with that from any other lease or pool, give commingling Order oumber:

IV. COMPLETION DATA

. . |O|l Well | Gas Well | New Well I Workover | Deepen I Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) ] | 1 | | | |
Dats Spudded Dats Compl. Ready to Prod. Toal Depth P.B.T.D.
Elevatuons (DF, RKB, RT, GR, exc.) Name of Producing Formation Top OiWGas Pay Tubing Depth
erforalions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iokal volume of load oil and must be equal 10 or exceed iop allowable for 1his depth or be for full 24 hows.)

Date Firm New Oil Rua To Tank Date of Teat Produciog Method (Flow, pump, gas Ift, sic.)
Laogth of Tex Tubing Pressure Casing Presaure Choks Size
Actual Prod During Test Qil - Bbls. Waler - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbls. Condeasaie/MMCF Cravity of Condensate
ssting Method (pisod, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulauions of the Oil Couservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information given sbove Jud 08792
i od the best iel.
is rus 30d compleie o the of my knowledge and belic. DateApproved
M/L}/_&Aé/f ‘L/%Jt/ivx) By ey
s, I S oY 5 \., . —
'pﬁﬁky w!./ckersham Clerk TNELET L e
Printed Nams Tide Title

Ng/01/92 Rnf;_ﬁé__%_
Date - ephoae No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or decpened well must be accompanied by tabulaton of deviadon tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, III, and VI for changes of operator, well name or number, transporter, of other such changes.

4) Separate Form C-104 must be fiied for each pool in multiply completed wells.




RECEIVED
JUN 05 199,




