g WL R 2L UL CONSE RV ATION ( OMMISSION Fbrm C-)D4

anTAreE REQUEST FOR ALLOWABLE Sureraedes Old C-104 and |
ne AND — Etfective )-)-¢3

.68, ~o FHORIZATION T0O
..AND OF FICE RECEIVED BY

NOV 211386

0. C D,

Arvo NATURAL GAS

oL

TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

Operoior
Mountain States Petroleum Corp. L ARTESIA, OFFICE ]
Addrens
jr_____yJ;_Lg_.l__Bpx 1936, Roswell, New Mexico 88201
eoson(s) for tiling (Check proper box) Other (Please explain)

D llew Wel) Chaonge in Transporier of:

Recompletion D O1) D Dry Gos D

Chonge in O-mr)hlp@ Ceosinghead Gas D Condensate D

If change of ownership give name
and sddress of previous owner

- DESCRIPTION OF WELL AND LEASE

| Leose Name Wwell Nc.; Poo! idume, Ircivding Formatjon Kind of |_ecse P Lease N
Siete Federal #3 Siete -San Andres State, Federa) or Fee / Eed ZNM 067707
Locatjon 7
Unit Letter ' G ; ]980 _ Feet From The NO Line and 1650 " Feet From The East
Line of Section |7 Township 8% Ronge  21F + NMPM, Chaves Coun

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transportier of Ofl [-)_Gj or Condernscte [ ] Asdress (Give address 1o whick approved copy of this form is 1o be sent)
Navajo Refining Company P.0. Drawer 175, Artesia, New Mexico 88210

Ncrme o Authorized Transporie: of Casingheod Gars [} or Dry Gas [, i Address (Give address to which approved copy of this form is so be sent)
None

11 wel) produces ofl or liquids, TUnll :SCC. ‘:Twp. fF.qe. Js gas octunlly connecied? , When

give Jocotion of tanks. : G J 'l 7 J 85 : 3~| E nao :

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

. COMPLETION DATA

7'011 Well TGos well TNew well [ Workover 1| Deepen 'IPluq Bock :Scxme Res‘\'.:Dlﬂ. Re
[} )

Designate Type of Completion — (X) . . X ' . . X
1 i 1 A A
Daile Spudded Date Compl. Recdy to Pu;‘d. ‘Total Depth P.B.T.D.
Elevations (DF, RKE, RT. GR, erc.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 |
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil end must be equal o or exceed top o
0O11. WELL oble for this depth or be for full 24 hours}
| Dote First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gos iifs, etc.)
Length of Test Tubing Pressure Cosing Pressure Choke Size
Actual Prod. During Test Otl-Bbls. Water - Bbls. Gas-MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presswe (mt—in, Casing Pressure (Sh\l‘t-lll) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
H ] ]
APPROVED hC\l’ ) 5 1986 R 1 JU—

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information glven POy CTYWON

sbove is true and complete to the best of my knowledge and belief. 8y Lo ==
MESTRICT | SUPRRVISOR

TITLE

This form is to be filed in compliance with RULE 1104,

f this is @ request for allowable for & mewly drilled or deept
well.l thll.lom must be accompanied by s tabulstion of the devis
tests taken on the well in accordance with aULE 11,

(Signature)

Terk All sections of this form must be filied out completely for al

(Tirle) able on new and sscompleted walls.
Mwu /1 / q f'é Fill out only Sections 1, 1l I, and V1 for changes of ow
/ {bmc) well name or number, or transporter, or other such change of condi
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