IR FTWS IVITI ST TR weLT FNCTEIVILIWG

. Reviked 10-1-

(et s OIL CONSERVATION DIVISION . rriped 10T-T8
T evamuiwon || SR ”, 0. BOX 2088 - - T
tarare SANTA FE, NEW MEXICO 87501 , ’
o - '

'_I.'Allu orrce .

=2 ——1—1— . REQUEST FOR ALLOWABLE -

TAANIFORTER vy i o AND . N . N

orERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORA " OPPICR N

()pcrﬂl;w = ) - A

Mesa Petrdleum Co. - .
Address

1660 Lincoln Street, #2800, Denver, .CO

80264

coson(s) lor tiling fCheck proper box) .

J

Chenge in Tron-por!ey‘ of:

ou O

New Well

Recompletion Dry Goa

. Devauoniﬁ} X, RT, CR, etc.;

Actual Prod. During Teat

. CERTIFICATE OF COMPLIANCE

Change In OumrlhlpD Casingheod Gos D

Condensate

Other (Please cxplain)

0l

" ch-nze.ol ownership give name

and sddress of previous owner E‘5226 s
E-11128,

DESCRIPTION OF WELL AND LEASE E-1208,
Leoss Nome well No.} Fool Nome, Including Formation Kind of Lecse ) Locase No.

State Com Q 13 Blanco Mesaverde Stcte, Federal or Fee State E-3149
Locatjon S . ’ B o ) L ) . :
Unit Letter H V:uf‘.l 850' Feet F'u;m Th-M_Lin; cnd‘ ) 1045 R ) Feet From The . East .

Line of Section 36 - _—TO';'h=hlP 29N Range 8W - . ’;"MPM; - San 'Juah County

DESIGNATION OF TRA?\‘SPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsposter of Ol ] ot Condensate 0.3
Permian Corporation - -

Address (Give address to which approved copy of this form is 1o be sent)

P.0. Box 1183, Houston, Texas 77001

}oeme of Authorized Tronsporter of Casinghead Gas 3

or Dry Gas ({J
E1 Paso Natural Gas Company )

Address (Give address to which approved copy of this form is-t0 be sent)

P.0. Box 990, Farmington, NM 87401

Designate Type of Completion — (X) . X ;

1
'
t
] 3

1 well produces ofl or liquids, :p:m s Sec. ITwp. . :Rqe. 1s gas actually connecied? A | When
qive location of torks. ~"H ' 36 ! 29N « BW Yes ! 11/19/53
If this production is commingled with that from any other lease or pool, give commirngling order number:
. COMPLETION DATA : ’
Ofi Well : Gas Well : New Well : Worxover Deepen : Plug Bock : Same Resfv.:DuL Res'y

2

Deie Spudded Date Compl. Reody 10 Prod.

Total Depth P.B.T.D.

Nome of Producing Formation

Top OLl/Gas Pcy_- Tubing Depth |

Perlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! |

1

Q1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (7Test must be afier recovery of xorc;l volume of lood oil and must be equal 10 or excesd top alln
able for this depth or be for full 24 hours)

Dcte Fitst New Otl Run To Tanks Dote of Test

Producing Method (Flow, pump, gas lift, ete.)

Pl :’:f?”"‘hﬁ '

L englh of Test Tubing Presswe

Choke Size

Ot} - Bbls.

| Gos -MCF

GAS WELL

“

Aztua) Prod., TesV\-MTF/D Length of Test

Ciavity of Condeneate

1 CU y,
Bbis. Condensie/MMBRS | - 7

Teatliag Melhod (pitol, back pr.} Tubing Preasswe (shut—in)

Choke Size

Cosing Fressure (Sbu‘t‘-ﬁ

1 hereby c;:rllly that the rules and reguistions of the Oil Conazrvation
Divisioa have bren compliad with and that the information glven
above is true and complete to the best of my knowledge and Lellef.

\

g

|

A

‘
-

A W ‘CﬁEAQA/
AR {Si,nnch) /
Division Productions Supervisor
(Tivle)
5/12/81
{Dute)

OIL CONSERVATION DIVISION

APR 271981

APPROVED . 19
BY - ST "

SUPERVISOR DISTRICT % 3
TITLE

This [orm Is to be [l1nd In compliance with mULE 1104,

If this is a requeat for aliowable for @ newly drilled or deapens
well, this form must be accompanied by » tabulation of the devistis
tests tekean un the well in accordance with rULE 1ty

All sections of this form must Lie filled out completaly for allos
able on new and recompleted wells,

Fill out unly Sections 1, 1l IIl, snd V1 lor changes of cwne
well nams ur numbet, or transpoiter, or olther such change of crnditie

Sepatets Formns C-104 must be flled for vach pool in multip

romnmpleted wells,



