STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
8. 80 1000 SELENNES - . Revisea 10-01-78
__ouramumios OIL CONSERVATION DIVISION 2 ey
rice P. O. BOX 2088 g’,/; o
Va0 SANTA FE. NEW MEXICO 87501 AN
LANO OF FICS o o -
TRANSSORYER |- e
(I REQUEST FOR ALLOWABLE -
OPERATOR AND (:‘ [N
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Do

Mesa Operating Limited Partnership

déress
P.0. Box 2009, Amarillo, Texas 79189
[Haeson(s) lor liling (Check proper box) Cther (Please explain)
New Well Change ia T ter of: !
Recompiorion 8 o4 Ory Gas |
Change in Qwnership Casinghesd Ges Condensate ‘l

’.‘,j":::;:::}"‘;:::,‘:" nesee yoca Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

1. DESCRIPTION OF WELL AND LEASE e
Lease Name Well No.] Pool Name, Including Formation i Kind of Lease ﬁn.o Noj
State Com W 19 Blanco Mesaverde State, Federal or Fee State lB-10603
Locatien i
Unit Letter A : 990 Feet From Tv-_”o_ﬂh__un- and 990 Feet From The east i
Line of Section 2 Township 30N Range 8w , NMPM, San Juan County

1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensposter of ol or Condensate (3} "Asaress (Give address co which approved copy of this form is co be sent)

Permian Corporation Permian (EN. 9/ ) /87) P.0. Box 1183, Houston, Texas 77001 B
Name of Authorized Tr ter of C ead Gas () ot Dry Gas K} T Address (Give address to which opproved copy of this form is 10 be sent) |
Nerthwest—Pipetime—€orp. | v\~ | P.0. Box 1526, Salt Lake City, Utah 84110
It well produces otl or liquids, } Unit TSec. | Twe. | Rae. I 1s qas actually connected? " When }
give locotion of tanks. A L 2 20 8 Yes ! 9/22/55 _

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

NOTE: Complete Parts [V and V om reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

D
[ hereby certify that the rules and regulations.of the Oil Conservation Division have || APPROVED FfL—,L' J
been complied with and that the informacion given is true and complete to the best of j ! J

my knowledge and belief. sy

ITLE SUPERVISOR DISRICT B3
N This {orm is to be filed in complisnce with AUL L 1104,
AP P PTA2 If this is & request for silowable for & aswly drilled or deepened

/ . (Signatwre) well, this form must be sccompanied by a tebulation of the deviation
Carolyn ¥ Cummings, Regulatory Clerk tests taken ca the well in eccordance with AULE 111,
) All secticas of thia form must be filled out completely {or allows
February ]L‘, ]sgg able on new and recompleted wells.
Fill out only Sections 1. I, IO, and VI for changes of owner,
(Date) well name or number, or transportes of other such change of condition.
Separste Forms C-104 must bde filed for esch pool in multiply
comoleted wells.

XC: NMOCD- (0+4), WF, CR, Reg.
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Appropriate Distrit Office
DISTRICTI
P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Energy, Minerals and Nawral Resources Department

/ _lr
Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

OIL CONSERVATION DIVISION

DISTRICT T ,
P.O. Drawer DD, Antesia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410
L

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator
MESA OPERATING LIMITED PARINERSHIP

Well APl No.
F0-045-099 48

Address
P.0. BOX 2009, AMARILLC TEXAS 79189

Reason(s) for Filing (Check proper box)
New Well D

Recompletion O
Change in Operator D

Change in Transporter of:
Oil D Dry Gas
Casinghead Gas D Condensate Q

[J  Other (Please explain)

Effective Date: 7/01/90

If change of operator give pame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
l'm Name Welquo. Pool Name, Including Fo! } @ of Lease Lease No.
STATE COM W |1 "BLANCD MESA Fosmioeree | B-10 603
Locatioa
Unit Letter A : qu mmneﬂﬂb‘_mm___m_mmm Ehsr Line
Section z Township 30 N mLﬂ , NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate x Addms(Ginaddns:wwhichapprmdcopyofthhjmbwbum)
GIANT REFINING CO. P.O. BOX 12999, SCOTTSDALE, AZ 85267
Name of Authorized Transporter of Casinghead G. Gas X Address (Give address 1o which oved this is to be sent)
e OAS0 NATURAL CAS CO. 3 orbw diress (Gioe s ex2 16 which orpy D0 P1% 74558
1f well produces oil or liquids, | Unit, | Sec. | | e. | 1s gas actually counected? | Whea ?
;vebanmdmn. | A l 2_ I% | §‘ | q.zz-fs
1f this production is commingled with that from any other lease or pool, giveeamninslingotdet’mma:
1V. COMPLETION DATA .
. |0il Well | GasWell | New Well | Workover | Deepen | Ptug Back |same Res'v b’ﬂ’ Resv
Designate Type of Completion - (X) 1 | | I | 1 |
Date Spudded Date Compi. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pertorauioas 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 afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas iifi, etc.)
Leagth of Test Tubing Pressure Casing gs‘”
it
Actual Prod. During Test Oil - Bbls. Water - v MCF
§5P1-9-096
GAS WELL : .
Actual Prod. Teat - MCF/D Leogth of Test EWWN. U1IV[Grvity of Condensaie
esting Method (pucx, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE |
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
" Division hav, a complied with and that the information given above 1 9 1990
istrue a ete 1o the best of my knowiedge apd belief. SEP
% M Date Approved
. : d“‘/
Sigaature By 1~A ) .
Carolvn L. McKee, Regulatorvy Analyst SUPERVISOR DISTRICT 43
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) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L IL I and VI for changes of operator, well name or number, transporter, of other such changes.

4) Senarate Farm (C_1NUA coee ha Glad e aarh il in mulriniv ramnlatad wealle



