‘t.bmit S Copies State of New Mexico Form C-104 +

Appropnate Distriat Office Energy, Minerals and Nawral Resources Department Revised 1-1.89
80, Hotbe, NM 88240 i“BLn curol"“
P.O. Box 19 ) om of Page
OIL CONSERVATION DIVISION
DISTRICT II . P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 -J. BOX

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos RiL, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

) TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
MESA OPERATING LIMITED PARTNERSHIP Bo-045 . 2190/
dress
P.O0. BOX 2009, AMARILLO TEXAS 79189
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well D angeDin Transporter of:
Recompletion O oil Dry Gas _ i .
Crange ia . 0O Casinghead Gas [] Condeasae £ Effective Date: 7/01/90

If change of operaux give name
and address of previous operator

II. DESCRIPIION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Leasz No.
’ STATE COM 39 Jasis Canyon Fruitland | Sute, Federal or Fee ‘
Location
Unit Letter C : 990 Feet FromThe _ MOTthpi 00 1850 pooy prommme _ WOSE Line
Section 36 Towmship 29N Range 8W . NMPM, San Juan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil I or Condensate @] Address (Give address Lo which approved copy of this form is to be sent)
GIANT REFINING CO. P.0O. BOX 12999, SCOTTSDALE, AZ 85267
Name of Awhornized Transporter of Casinghead Gas or Dry Gas Address (Give address to which approved co, this form is 10 be sent)
EL PASO NATURAL GAS CO. = S P.O. I‘SOX 1492, EL PASO, WI‘% 998
If well produces cil or liquids, Unit | Sec. | e. | Is gas actually connected? | When ?
E’vebau'mcﬁmn : C T\Vg Yes | 7/9/76

If this production is conmmingied with that from any other lease or pool give cmnghng order aumber:
IV. COMPLETION DATA

] ] Joil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) 1 i | | 1 l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.BTD.
Elevauons (DF, FXB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
 Perforalions Depth Casiog 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 top allowable for this depth or be for full 24 howrs.)

Date Firg New (il Run To Taak Date of Test Producing Method (Fiow, pwnp ga.r lgﬁ eic.)
r 13 s TE ;L 1 L" ‘{111 v
Leogth of Test Tubing Pressure Cmig?{&& T, = ;J , oke Size
i 44
Actual Prod. During Test Oil - Bbls. water- Boic JUJL 23 1950 Gas- MCF
GAS WELL AL TCON, DV
Actial Prod. Teii - MCE/D Leogth of Test Bbis Condeane BT, O - - [Geaviy of Coad
'l-';nmg Method (pior, back pr.) "Tubing Presﬂue (Shug-in) Casing Pressure (Shux-up Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 ety conify tha the rules e regutations of the O Conservaticn OIL CONSERVATION DIVISION
Pl\'i : been complied with and that the inf uon given above JUL 2 5 1990
mplete to the best o(}y@bdge belief. Date App roved
_ . 2> D/
Signawre 4 Y
Carolvyn"L. McKee, Repulatorv Analyst SUPERVISOR DISTRICT #3
Printed Nam: Tide Title
7/1/92 (806) 378-1000
Date Telephooe No.

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

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

2) All sectons of this form must be filied out for allowable on new and recompleted wells,
3) Fill out only Sections L 1L ITL and VI for changes of operator, well name or number, transporter, or other such changes.



