STATE OF HNIW MAEXICH

ENEFRY Atn MILERATS DCPARTMENT porn L
et [ OIL CONSERVATION DIVISION vised 10-1-78
___tmwrnnurion ) b I O. HOX 2088
:.:_L"":_'._'__ N S SANTA FE, NCW MEXICO 87501
LAA;“.U.(;"'(}’ 1
T T Yo | | REQUEST FOR ALLOWABLE
TRAANSFURTER o—;;— AND
OFCRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|_ PRORATION OPFICK
CUyprerator

Mesa Petroleum Co.

Address

1660 Lincoln Street, #2800, Denver, CO 80264

Reoson(s) for filing (Check proper box) _ Other (Please explain)
New Well Change tn Tronsporier of: .
Recompletion D Cc1l D Dry Gas D

Change in Ownerlhlp[:] Casinghead Gas D Condensate @

1f change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Le2se Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
State Com W 19A Blanco Mesaverde State, Federal or Fee State E5184-12
Locatjon
Untt Letter __ C : 1070 _FeetFromThe _Narth tLineand 1650 Feet From The West
Line of Section 2 Township 30N Range @l .nvpMm,  San Juan County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Oll (] or Condensate E Address (Give address to which approved copy of this form is to be sent)
Permian Corporation P.Q. Box 1183, Houston, Texas 77Q0Q1
y.cme of Authorized Transporter of Casinghead Gas ()} or Dry Gas j Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas P.0. Box 990, Farmington, NM 874Q]
If well produces ofl or liquids, : Unit : Sec. 1|Twp. TRqe. Is gas actually ccnnecied? , When
give locotion of 1arks, : C : 2 ;3ON ! 8W Yes : 7/] 9/78

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

IV. COMPLETION DATA

1[01) Well 1, Gas Well :New Well | Workover T Deepen : Plug Back ' Same Res'v.' Diff, Res'v,
. . - 1 ] \ ]
Designate Type of Completion — (X) : X X ' ! ! ' !
1 1 1 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eievcuonsﬁ} %, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
Perferatiors Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
—
l
{
V 1 )
] ) | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sxceed top allow-
OlL WELL able for thix depth or be for full 24 hours)
[ Dete Tirst New Otl Run To Tanks Cate of Test Producing Method {Flow, pump, gas lift, ete.)
P e N
Length of Test Tubing Pressure Caaing Presswre : C s Size N T \
Actual Prod. During Test Otl-8bis. Water - Bbls. GI'M:P; . ar ,\',\
oo d LT
By "
—_— t . EalYaY
) ) IR P
. LG .
GAS WELL N S o
Aztual Fred. Test- MCF/D L.ength of Test Bbls. Condenacies/IMMCF CxW
Testing Methrod (pitol, back pr.) Tubing Presswe ( Ehut-in ) Casing Fressure ( Bhrt-in) Choke Size
¥l. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
P GBR ] P—
I hereby certify that the rulea and regulstions of the Oil Conservation APPROVED £t : J
Divisica have been comnplied with and that the information glven <o Cy
sbove is true and complete to the best of my knowledge and elief, BY
// TITLE R I S RS IAR
//// / This {.rm i2 to be [iled In compliznce with AULE 1104,
//,// '7’)// If this ta 8 request for sliowable for & nowly drilled or drapened

e (Signatwe) well, this form must be sccompanied by a tehulstion of the devisilon

O ration Manager teets tskon on the wall in accordunce with mRULE 11y,
JUS L
-~ (Tule)

4/21/8]

- Fill cut only Sections 1, II, {II, and VI {or changes of owner,
_____-—-——-———--—-f——-———--—-—(“—m“;;—"‘ woll neme ur pumber, o transjuntes or other auch change of coendittan.

All scctions of thia form must be filled cut completely for &llow-
able on nee and recompleted wella,

Separete Forma C-104 must be filed for each pool In multiply

revonteted wells,




