t ims . State of New Mexico — Form C-104
oo cm : i Revised 1-1-89
A it Office Ener,, . Minerals and Natural Resources Departiment s;lm?(?u
P.O. Box 1980, Hobbe, NM 88240 o ¢
N OIL CONSERVATION DIVISION o
i P.O. Box 2088
.0, , Anesia, NM 88210 .
0. Drwer DD Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
perator Well APTNo.
Mountain States Petroleum Coro. -
Address
P, O, Fox 1934 ROSWel -l —N—M—88262 :
Reason(s) for Filing (Check proper bax) ’ U] Ower (Please axplain)
New Well ) Chapge in Traosporter of:
Change is Opwrmor [ Casioghead Gas [} Condenmaie [
If changs of give nams
and Previous opsraior
[I. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, locluding Formation Kind of Lease Lease No.
West Siete Federal 41 Siete San Andres Sude, Fodersl o Poe o 067707
T &
Unit Locsr 1 11980 FeFPromThe .. N ___Lioeand 660  FetFomThe _____ Eggt—Line
Section 18  Towuship ]88 Range 31lE /NMPM, Chaves County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporier of Ol or Condensale - Address (Give address 10 which approwed copy of 1his form is 10 be send)
Navajo Refininq Compani PO PBPox 1 7‘§' AL £ 86 1-G—N—M—G-8215
Name of Awhorized Trassporter of Casioghead Gas ~ [ ]  or Dry Gas [ ] | Address (Give address 4o which approved copy of 1his form is ic be 1exl)
If well produces oil or liquids, | it | sec. |Twp. | Rge [ls gas actually conneced? | Whea ?
e location of uaks L H 1 18 1l 8sl 318 no |

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

1V, COMPLETION DATA

) _ |oilwell | GasWell | New Well | Workover | Deepes | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | | | | | ]
Dais Spudded Duis Compl. Ready 10 Prod. Towl Depth P.B.T.D.
Elevadons (DF, RK8, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforauions 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 afier recovery of loial volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 howrs.)

Dete Firg New Oil Rua To Taak Date of Teat Producing Method (Flow, puwmp, gas Ifi, eic.)
Leogth of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Lsogth of Test Bbis. Condeasae/MMCF Cravity of Coadensale
Tosting Method (puci, back pr.) Tubing Pressure (Shut-wn) Casing Pressure (Shui-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above G \) kY
is Lrus 204 compiets 10 the beat of my knowledge and belie!. SRRV EENYA
e ¢ Dol o My Tmowlede ad el Date Approved v Vi
By - TR T RN
h\%‘& "'J-:b}\c.l. chcuu F] prk
Tie Title
June 'l' 1992 505=-623=718
Date Telephooe No. ?

1N
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulatdon of deviation 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 I, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be fiied for each pool in multiply completed wells.




RECEIVED
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