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EOS TN REQUEST FOR ALLOWABLE
oas AND
orznatOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
|, | PronAaTION OFFICE
Operator )
Mesa Petroleum Co.
Addiens

1660 Lincoln Street, #2800, Denver, COV. 80264 _ ' ’ |

coson(s) tor liling {Check propes box)

L

Change in Owneroh!pD

Chenge in Tronsporter of:

on 0

Casinghead Gas | l

New Well

Recompletion

Dry Gas

Condensate

Other (Please explain)

: |

0

" ch-nge. of ownership give nsme

and sddress of previous owner

1. DESCRIPTION OF WELL AND LLEASE

| ease Name well No.| Pool Nome, Including Formation Kind of Lecse Lease No.
State Com O 11 Blanco Mesaverde State, Federal or Fee State E-5226,
Location B ‘E‘%GHT—
UM" Letter G 1540 Feet Fr&m The _N L“"’- and 1675 _ Feet From The E E-'?:‘l);llz’
(g gV a
Line of Sectiion 16 " " Township 29N ——  Range  8W +» NMPM, San _Juan County J

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Oll [} or Condensate [{]

-Permian Corporation

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1183, Houston, Texas 77001

T.ame of Authortzed Transporter of Cosinghead Gas {}

E1 Pasa Natural Gas Co.

or Dry Gas [{]

Address (Cive address to which approved copy of this form is to be sent)

P.0. Box 990, Farmington, NM 8740]

—T T T — . W
1f well produces oil or liquids, . Unit } Sec. . Twp. .Rqe 1s gas actually cecnnecied? f hen
qive location of torks. : G : 16 : 29N ! 8W Yes ’ :
If this production is commingled with that from any other lease or pool, give commingling order number:
VY. COMPLETION DATA
Q1] Well : Gas Well INew Well | Workover T Deepen : Plug Bock ! Same Res'v.! Dif{. Resty,
o 1 ' [ :

T
Designate Type of Completion — (X) : X
3

1 ] 1] ] *
1 1L 3 3

1
Dote Spudded Date Compl. Reody to Prod.

Total Depth P.B.T.D.

Elavcl:oniTE} X, RT, GR, etc.; Name of Producing Formation

Top OL/Gas Pay Tubing Depth

Depth Casing Shoe

Perlorations
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I
[ ) N
{ 1 | i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oil and muss be equal 1o or excesd top allow~
OIL WELL able for thiz depth or be for full 24 hours)
Mate Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
Length of Twet Tubing Pressure Cosing Piessure {‘?\ ke Size
Actual Prod. During Test Otl-Bbls. Water - Bbls, . W C
Gub
asA
RIS
GAS WELL b — C:\ M
Aziunl Frod, Tea1-MCF/D I ength of Tesl Bbls. Cond-n-cu/MMCF\ W ‘Cxqg\y of Jondensate
pgt-
Testing Meihod (pitol, back pr.) Tubing Presswe (5hnt_—1n) Cosing Pressure (shut-ln )‘\\—‘ Cho ize
1. CERTIFICATE OF COMPLIANCE oiL CON& FYATION DIVISION
A NV G
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Divisica have bren complled with and that the information given Ciivr e U e e
above is true and complete to the best of my knowledge and beliel, BY VR IREIRN IS SO VO UL & S HAT 4
TITLE Blicnieo oo e

a0

K o / (Signature)
// ///Operations Manager
(Tirle)
4/21/81

(Dute}

-

This form 18 to be [lled in compliance with RULE V10&,

If thia ta a request for allowable for » nowly drilied or drapensc
well, this form must be accampanied by a tahulstion of the devistior
tests tsken on the wall in accordance with auLE 111,

All sections of this fonn must bie {illed out completely for allow
able on new and recompleted wella, . .

Fill out unly Sections I, Il 1, and VI for changes of cwner
woll name ur numbet, or transpuiter, or other such chanye of cuaditivn

Separete Forma C-104 must be filed for each pool in multipl

coonleted wella,
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riLg P. O. BOX 20838 {{? £
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TRanssonTen [0 ’ é cB * < boe

sas REQUEST FOR ALLOWABLE Feo -

OPERATYOR AND i“ et .
I""'""" Seecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs QN1 {” T

. : | % 5o 1 DI

Mesa Operating Limited Partnership

Addrees
P.0. Box 2009, Amarillo, Texas 79189 i
"Reeson(s) for tiling {Check proper box) Other (Please expiain) ;
New Well Change in Tr tee of: : |
Aecompiotion 8 Qul Dey Gas - - e .- - - ;
Chenge in OQwnership Casingheoad Cas Condensate BRI ,

D Cwner™® Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

1. DESCRIPTION OF WELL AND LE '
[{..Djsquﬂ QN O gTE No. | Pooi Na. Inciuding Formation nd of Lease Lease No.
STRTE COM 0 T PBUANC G MESAVERDE ﬁ':@ SN EE5SE
Loecat = 367 '
- G 1540 NORTH 1675 EAST £520
Unit Letter : Feet From The ___________ Line and Feet From The
Line of Section ]6 Township 29N Range 8w . NMPM, SAN JUAN ) County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol [ or Condenaate | | Adaress (Give address to whicA approved copy of this form s (o be sent) |
PERMIAN CORPORATION  Permian (E.9/T7/370 | 'p o 'gox 1183 / HOUSTON, TEXAS 77001 !

Name of Autharized Transporter ot Castnghead Gas {__] ot Dry Gas g’ Address (Give address 10 whicA approved copy of tAis form is i0 be sent) }

EL PASO NATURAL GAS CO. P.0. BOX 990 / FARMINGTON, NEW MEXICO 87401 |

TUnst Sec. T Twp. ' Rqe. |8 gqas actually connected? When
i ' . 1 1

If weil produces oil or liquids,

give location of tanks. G '16 29 ' 8 YES . 1953

1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

[ hereby cerufy thac the rules and regulacions of the Qil Conservation Division have || AP®®RQOVED F'EE B 1 9 1
been complied with and that the information given is true and compiete to the best of 3\ r 7 '
my knowiedge and beiief. 8y /Zb‘zv J S <
TITLE SUPERVISOR D!STRIW
v
f fW This form 18 to be filed In compliance with RULE 1104,
— ZLle A, If this in & request {or allowable for & newly drilled or deepened
(Signetwre) well, this (orm must be sccompanied by a tabulstion of the deviation
REGULATORY AGENT tests taken on the well in accordance with AuLEK 111,

ttle) All sections of this form must be fllled out completely for sllowe

February ]L*’ ]98g able on new and recompisted wells.
Fill out only Sections 1. I, [II, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wella.

XC: NMOCD-(0+4), WF, CR, Reg.



