- /

‘t:mm S Copies . State of New Mexico Form C-104 —l-
Appropnate Distriat Office Energy, Minerals and Natural Resources Department Revised 1.1-89
P.O. Box 1980, Hobbe, NM 83240 i«BLnstrua:o;s

.O. Box tom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 . :;-0- 30"203:7504
DISTRICT I ta e, INeW VIEXICO -
1000 Rio Brazos Rd., Aztec, NM 87410 e 2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
) 8 TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
MESA OPERATING LIMITED PARTNERSHIP Fo-o¢5~ A296/
P.0. BOX 2009, AMARILLO TEXAS 79189
Reason(s) for Filing (Check proper bax) G Other (Please expiain)
New Well O OungeDin Transporter of:
Recompletion D Oil Dry Gas R .
Change in 0 Casinghead Gas [ ] Condensmie XX Effective Date: 7/01/90
If change of operator give name
and address of previcus operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, lacluding Formation Kind of Lease Lease No.
STATE COM 47 | Blanco Pictured Cliffs Sute, Fedennlor Fee | E 9224
Location
Unit Lener __ L ;1760 Feat FromThe SOUED  pineand 835  FeetFrommme __ WeSt Line
Section 2 Township 27N Range 8w . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auwthonzed Transporter of Oil - or Condensate x] Address (Give address to which approved copy of this form is io be sent)
GIANT REFINING CO. P.0. BOX 12999, SCOTTSDALE, AZ 85267
Name of Authorized Transporter of Casinghead Gas Gas Address (Give address 10 which oved this L be )
EL PASO NATURAL GAS CO. o G ] | s T L B A S0 T h Y 455 o e
If well produces oil or liquids, | Unit | sec. IT\vp. | Rge. |15 gas acnually connected? | When ?
P"‘mam ] L | 2 |27 ] 8 Yes | 9/24/ 78
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA .
. IOll Well l Gas Well | New Well | Workover I Deepen I Plug Back |Same Res'v biﬂ Res'v
Designate Type of Completion - (X) 1 | | | 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OlWGas Pay Tubing Depth
orauocas Depth Casiog Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, eic.)
P& o ; N
Leogth of Tes Tubing Pressure Casing Frespurei®. o . - Chike Size
L ’ﬂ. g
- - —Boix N Gai- MCF
mmmnm Oil - Bbls Water - Bbie JULZ 31980
GAS WELL CiL CON, Div.!
Acual Prod. Tes - MCF/D Leogth of Test Bbls. Conden 3 R Gravity of Condensate
[-mg Method (puot, back pr.) Tubing Preamr (Gham) Casing Pressure (Shul-in) | Choke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE
ivis n complied with and that the information given above
belief. 5 1930
mplete 1o the best of ledge i Date Approved JUL 2
Sigum / By 1 A ). 6: ,(: Ana ”/
Carolvn ¥{ McKee, Regulatorv Analyst
-y cm— Tide Titie SUPERVISOR DISTRICT $#3
7/1/90 (806) 378-1000
Date Telephone No.

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 tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L I1. ITL and VI for changes of operator. well name or number, transporter, or other such changes.




tubmil S Copies State of New Mexico

Appropnate Distnct Office Energy, Minerals and Natural Resources Department
M B8 OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesis, NM 38210 P.O. Box 2088

DISTRICT I
1000 Rio Brazos Rd, Aztec, NM 87410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

) & TO TRANSPORT OIL AND NATURAL GAS

Form C-104 k

Revised 1-1-89
See Instructions
st Bottom of Page

rator
MESA OPERATING LIMITED PARTNERSHIP

Well APl No.

ZO0-0¥5~ S290f

P.0. BOX 2009, AMARILLC TEXAS 79189

Reasoa(s) for Filing (Check proper box)

L]  Other (Please expiain)

New Well Change in Transporter of:
Recompletion O oil (] Dry Gas . )
Change in 0 Casin Gas [] Codense T3} Effective Date: 7/01/90
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease Na
’ STATE COM 47 Blanco Mesaverde State, Federal or Fee  [£9224
= 835 t
wes
Uit Leer __ L . 1760 Feat From The _S0%CD fie na 83> Feet From The Line
Section 2 Township 27N Range 8W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awhornized Transporter of Oil or Condensate
GIANT REFINING CO. - (X

Address (Give address to which approved copy of this form is 10 be sens)
P.0. BOX 12999, SCOTTSDALE, AZ 85267

Name of Awhorized Transporter of Casinghead Gas [ ] or Dry Gas [X)

Address (Give address to which oved this s 1o be sent)
EL PASO NATURAL GAS CO. YO WL I T T 11 1Y
l_fweuplodmuoilcxliquids, IUnil |Ser. lT\vp. l Rge. | Is gas acually connected? |When?
pve locauca of aaks. L L |1 2 1271 8 Yes | 9/24/78
1f this production is commingled with that from any other iease or pool, give commingling order aumber:
IV. COMPLETION DATA A
IOil Well I Gas Well I New Well | Workover | Deepen I Plug Back lSa.me Res'v biﬂ Res'v
Designate Type of Completion - (X) | | | | I | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevavons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil'Gas Pay Tubing Depth
Perlorauoas

Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)
Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tea Tubing Pressure caﬁ,‘.m’f Al T T[Choke Size
SRS S R R H ¢ i
g i
Actual Prod. Dunng Test Oil - Bbls. w.!é*:égsbu 7 - L-}Gas- MCF
JUL2 ¢ 1380
GAS WELL w1 ey
Acoual Prod. Test - MCF/D Ceagih of Teat S EotbbaAmICE TGravity of Condensate _
. DIgt. 2
Eﬂ[mx Method (puox, back pr.) “Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
ivis been complied with and that the information given above JUL 25 1990
is ete 10 the best knowlegge and belief.
}9 m’ Date Approved
’ d B 1~A ), E E:“"/
Signamure / ~ y
Carolvé’L. McKee, Regulatorvy Analyst SUPERVISOR DISTRICT #3
Printed Name Title Title
7/1/90 (806) 378-1000
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o )
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All secoons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L L III and VI for changes of operator. well name or number. transporter. or other such changes.
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‘t:mm 5 Copies State of New Mexico Form C-104 |
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OIL CONSERVATION DIVISION h
DISTRICT T . P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 L. Box

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd,, Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
MESA OPERATING LIMITED PARTNERSHIP 30 ,0{[5 P90/
Address '
P.O0. BOX 2009, AMARILLC TEXAS 79189
Reason(s) for Filing (Check proper box) Ll Other (Please expiain)
New Well D ange[ﬁn Transporter of: i
Recompletion Oil Dry Gas . .
Change in Operator O Casinghead Gas [ Condenmate {3 Effective Date: 7/01/90

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Iacluding Formation Kind of Lease Lease Na.
’ STATE COM 47 Otero Chacra State, Federal or Fee E 9224
Location
Unit Letter L ;1760 Feet From The __SOULH Lineang 835 - Feet From The west Line
Section 2 Township 27N Range  8W , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate m Address (Give address to which approved copy of this form is 10 be sent)
GIANT REFINING CO. P.0. BOX 12999, SCOTTSDALE, AZ 85267
Name of Authorized Transporter of Casinghead Gas or Gas Address (Give address 10 which oved this is t0 be sent)
EL PASO NATURAL GAS CO. [0 orDm G L) | A O T B R g0 T 4558
If well procuces oil or liquids, junit | Sec. |Twp. |  Rge. |15 gas acnually connected? | When ?
Jpive location of tanks. { L | 2 127 8 Yes 1 9/24/78

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

. . IOII Well l Gas Well I New Well | Workover I Deepen l Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) 1 | | | ] | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevanons (DF, RKB. RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
orauoos Depth Casing Shoe

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 total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)

Date Firs New Oil Run To Tank Date of Tes Producing | Mclho: (Flow, pump, gas lift, eic.)
;’1 3 ):‘ ‘T;Z‘ - PR i
Leogth of Test Tubing Pressure Casing % 2oL Choke Size
i
%]
Actual Prod. During Test Oil - Bbis. Water - Bols.— [[J] 9 2 gy Gas- MCF
GAS WELL Cit CON. Ui,
Actual Prod. lest - MCF/D Length of Test Bbls. mmw [Gravaty of Coadensaie
Eﬂma Method (pior, back pr.) ‘Tubing Prﬁlme (Shut-1n) Casing Pressure (Shut-in) ‘ Choke Size
YL OPERATOR CERTIFICATE OF COMPLIANCE
by oty hat the i a0 regupsions of e OF Comservation OIL CONSERVATION DIVISION
"Divis ve been complied with the information given above
i compl and belief. 251990
cie 10 he best ~HE Date Approved JUL
. : By 2 > . s
STl 4}41( Regulatorv Analyst ' y
Carolvn L. McKee, Regulatorv Analys .
it Nare T Title SUPERVISOR DISTRICT ¢3
7/1/90 (806) 378-1000
Date Telephone No.

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

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of devianon tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L L. IIL and VI for chanpes of operator, well name or number, transporter, or other such changpes.




