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«.AND OF FICE

+  (HORIZATION TO TRANSPORT O

P L R SR R AL 2o L IR L P C T Y

REQUEST FOR ALLOWABLE

AND

rorm L -} D4

Supersedes Old C-)04 o
Effective j-)-g3

NATURAL GAS

Mountain States Petroleum Corp.

oI RECEIVED BY
TRANSPORTER

G AS
OPERATOR NOV 2 1 ‘986
PRORATION OFFICE 7
Operotor LoR} : ’\}

Address

lew Well

[

Chonge in merihlp@

Recompletion

Tz_T;;JQ.T'-_BOX 1936, Roswell, New Mexico 88201
eoson(s) tor tiling (Check proper box)
J

Change in Tsansporter of:

o ]

Coasingheod Gos D

Other (Pleose explain)

Dry Gos D
Condensate D

¥ change of ownership give name
end sddress of previous owner

. DESCRIPTION OF WELL AND LEASE :
Lease Nome ¥ell No.: Fool Name, Irciuding Formation Kind o! Lecse - Leass
Siete Federal #5 Siete San Andres State, Federal ot Fee . "Fod)NM  D6770;
Loceation ~ L
Unit Letter ' I 23] OFee! From The SO M Line and 990 ) Feet 7rom The EaSt
Line of Section 17 Townzhip 8S Range 31 E . NMPM, Chaves Co

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

Ncre of Authorized Transporter of Ofl [;a

Navajo Refining Company

or Conder.sate [ )

Asdress (Give address to which epproved copy of this form is 3o be sent)

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

Necme oi Auvthor!zed Tronsyporter of Cosingheod Gae [}

or Dry Gos [,

" Address (G ive address to which cpproved copy of this form is 30 be sent)

| None e .
en
1 well produces ofl or Jiquids, . Unit , Sec. 'Twp. .F.qe. 1s 33s actually connecied? :
ive } 1§ { tanks. ! ' ! [
97ve ‘ocotlon o fan'® . I 417 .8 | 31E )

COMPLETION DATA

If this production is commingled with thst from any other lease or pool, (ive' commingling order number:

Designate Type of Completion — (X)

fou well

:Ga: Well ﬁl%ew Well

Tworkover | Deepen
(] ]

] ' '
1

::Pluq Bock | Same nes-\-ﬁu Difd. |
L

Daie Spudded

- | 1
Date Compl. Ready to Prod.

1
Total Depih

4 1
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Naeme of Producing Formation

Top Ol /Gas Pay

Tubing Depth

Perforatjons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

1

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of doad ofl end muast be equal 1o or exceed top
able for this depth or be for full 24 hours)

Actual Prod. During Test

O1l-Bbls.

Ol WELL _
Dote Firat New O]l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.}
Length of Test Tubing Pressure Casing Pressure Choke Size

Water- Bble. Gas -MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Presswe ($hot-in )

Cosing Preasure {Shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

'A [4>/\/éﬂu%4m/~7

OIL CONSERVATION COMMISSION

VIR I B (AT T 19
APPROVED Aoy 26300 )
8Y .
TITLE

(Signature)
Clerk
{Title)
“Ylbvrembin [ /G EE
/(Danc)

Comavnte FTavme -

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

{ this ia » request for allowable for a newly drilied or deej
well.l(hh form mu:l be accompanied by s tabulation of the dev]
tests taken on the well in accordance with muLE 111,

All sections of this form must be filisd out completely for @
sbls on new and recompleted wells.

Fill out only Sections 1, 11, 1II, and VI for changes of ©
well name or number, or transporter, or other such change of cond

SNL et b Filad Foe caat mcelt Sa wml
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