GIATE OF NEW MEXYICO
Form C-1n4

WENGY ay FAILERALS DFPARTMENT Revised 10-1-78
——.TT.“.JI.I.Z;}'._IiI_.__' ) OIL CONSERVATION DIVISION
—___"J"_"‘ﬂ"‘:__ ] ‘ PO, BOX 72088
-:T:_:.r',‘_i_'__. —d SANTA FE, NEW MEXICO 87501
‘U I.”; 3 1
Cann Grrice B
- ——y—— REQUEST FOR ALLOWABLE
TAswsFORTER [--2o AND
orrmaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

" PRUNRATION OFPICK
Operolot

Mesa Petroleum Co.
Addiens
1660 Lincoln St. #2800, Denver, CO. 80264
[ Feoson(s) for liling (Check proper box) Other (Please exptain)
New Well Change in Transporter of: .
Recompletion D (e]}] D Dry Gas D
Chonge In merlhlpD Casinghead Gas D Condensate D

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

11. D_ESCRIPT]ON OF WELL AND LEASF State Lease #'s: E—6348, 8110]7, E-]034, E8984, E3149

Leose Nume Well No.| Pool Name, Including Formation ¥Kind of Lease Lease No.
St. Com AF 28E Basin - Dakota . | State, Federal or Fee  State See AbovL
Location
Unit Letter l H 1460 Feet From TheJO_u_th__Llna and 1 ]ﬂfL Feet From The ___past
L.ine of Section 36 Township 20N Range 1Nl . NMPM, ' Can .luan County

i1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Transporter cf Ofl Kj or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Inland Corporation Box 1528, 5800 E. Main, Farmington, NM 87401
Nane of Authorized Transporter of Casinghead Gas (5] or Dry Gas m Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company P.0. Box 990, Farmington, NM 87401
TUnist " Sec. I’I‘wp. i Rge. 1s gas actually connected? when
if well produces oll or liquids, ' ! » 1 '
qiv:locouon of tanks. i I : 36 ; 29N 1 ] OW NO ! ASAP

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

V. COMPLETION DATA

T.OH Well : Gas Wwell INew Well TWortover T Deepen T Plug Back TSame Res'v. Diff. Res‘v,|
Designate Type of Completion — (X) : . X . X X ! ! X X
1 )] 4 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6/13/80 3/17/81 6640' 6607'
Elevatlonéz{?F, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubmq«Dap\th
5744' GR Dakota-Graneros 64371 . 3958*.
perioranons 6431", 33,35,90,92,94,96,97,6505,07",09", Depth Coping e
Reperf: 6504'-10., 6490-98, 6430-35, (2 JS/ft) :
TUBING, CASING, AND CEMENTING RECORD L. .
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
125" 8 5/8" csg 244 278" ‘180 sxs Class "B"
7 7/8" 54" _csg 15 54 6638" 1350 sxs £0/50 pozd |
400 sxsE5/35 poz !
: T 2 1/16" tbg I 6403 : i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  [(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for thiaz depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Lergih of Test Tuting Pressure Casing Pressure Choke Size
Actual Prod. During Test Oll-Bbls. water- Bble. . Gas - MCF
GAS WELL
Aciuval Prod. Test-MCTT /D Length of Test Bbls. Condeneate/MMCF Gravity of Condensate
N/A
Testing Method (pitot, back pr.) Tubing Pressue (Shnt—in} Casing Pu-n.'uo (Shut-in) Choke Size
1130 psi 1130 psi .750
‘t. CERTIFICATE OF COMPLIANCE - DIL CONSERVATION DIVISION
» APR © %!
1 hereby certify that the rules and regulstions of the Oil Conservation ROVED o ¥
Division huve been complied with and that the informstion given Povioi ol Qo o T T SLAGE]D
-t;;:'c‘ is (:uo and complete to the best of my knowledge and bellef. BY L‘”Q“‘ui Sinnes Chosr T CHAVEL
- B L1
T SUPERVIS @ T T B
‘ TITLE SiPE
o . -
s 7 S, This form is to be filed in compliance with AULE 1104,
’/ //)//11/4/ ///' ‘/// /( Py et 1 this is & request {or allowable for 8 newly drilled or deepened
N > - “ (Signofwe) v well, this form must Ls accompanied by a tabulation of the devistion

/ tests teken on the well in accordance with RULE 111,

Division Production Supervisor

All sectlona of this form must be {llled out completely lor silow~

(Tide) able on new snd recompleted wells.
4-8-81 Fill out only Sections 1. 11, 1II, and VI for changes of owner,
(Date) well name or number, or transporter, of other such change of conditiun.

Separate Forms C-104 must Le flled for esch pool In multiply
comolated wells,




