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TRANIPORTER }'-—-
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P O.
SANTA FL, NEW

REQUEST FOR

Form C-104
. . Pevised 10-1-78
TION DIVISION '

BOX 20H8

MEXICO 87401

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

PRCRATION OFPICHE
(J[rQ(OIOt— —
Mesa Petroleum Co.
Address .
1660 Lincoin St. #2800 Denver, CO 80264
{eason(s) for filing (Check proper box) Other (Flease explain)
HNew Well Change In Transporter of:
Recompletion D o1l D Dry Gas @
Change In OwnershlpD Casinghead Gas D Condensate D
_

If chenge of ownership give name
and address of previous owner

State Lease #'s

E-6348, B11017,E-1034, E-8984, E3149

. DESCRIPTION OF WELL AND LEASFE
Leose Na Well No.| Fool Nome, Including Formatson Kind c! Leasne Lea No.
Tt. Com AF 28E Bianco Mesaverde State, Foderat or oo STALE Fee Rbove
L ocation
Unit Letter I ]460 Feet From The SOUth Line and ] ] 00 Feet From The eaSt
Line of Section 36 Townshtp 29N Range 1 OW | NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Inland Corporation

Nar.e of Authorized Tronsporter of Cll [:2

or Cordensate { )

Box 1528, 5800 E. Main, Farmington., NM 87401

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

give location of tarks.

Nace of Authortzed Transporter of Casinghead Gas ()]

E1 Paso Natural Gas Company
T T unnt ¥

1t well produces oil or liquids, [l
1

or Dry Gas [A}

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

P.0. Box 990 Farmington, NM -87401

: Twp. :Rqe.
; 29N . 10W

1

| Sec.

I :36

1s gas actually cennecied? ' when

No i ASAP

1

. COMPLETION DATA

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

IOH Well ' Gas well TNew Well ' Workover T Deepen " Plug Back | Same Res'v. " Diff, Res‘v,
Designate Type of Completion — xX) ' X 1 X ' X : N X

Date Spudded Dcte Complf Ready to Pro'd. Total Do;‘:lh. : P.B.T.D. * )

6/13/80 3/17/81 6640 6607
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot1/Gas Poy Tubing Depth

5744' Mesaverde 3971 3958
Peclorations 4677 ,4585,59,29,27,4498,4489,87,23,21,14,4388,4381,4368,60, e O 638!
1 JS/Interval) 4226-30,4111-4115,4100-4104,(1 JIS/A) 3971-84 4036-39 (1JS/ft)

TUBINSG, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-
t
_ !
)
i

12%" 8 5/8" c¢sg 24+# 278" 180 sxs Class "B"
7 7/8" 5%" csg 15.5# 6638 1350 sxs 50/50 paz &
400 sxs 65/35 poz
| 1% thg 13958 i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be-egual 1o or exceed top allow-
able for this depth or be for full 24 hours)

OlIL WELL

Dcis First New Oll Run 7o Tanks Dats of Test Producing Method (Flow, pump, gax 1ifs, ug-',}_ S I

Lergth of Test Tubing Pressure Casing Pressure Choke 5‘::’: )

‘
Actual Prod. During Test Cil-Bbls. Water - Bbla. Gat-MC‘.‘Ff:;_' ,“j-;1 ,
0 i
. e -
GAS WELL - . ya
Actual Prod. Teat-MCF/D Length of Téﬂ Bble. Condenaaie/MMCF (f?ru_ly of CPMGM
478 0 N/A
Testing Method (pitos, back pr.) Tubing Presswe (Shnt-in) Cosing Pressure (Shnt—in) Choke Size
BP 1130 psi 1130 psi .750
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
2 e RIS
| APR & 191
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - .
Division have been complied with and that the information given cr;ﬂt!,‘»_g R A T OUHAVET
above is true and complete to the best of my knowledge and bellef, BY St ‘ .
- i i } ;‘ T T
- ( / TITLE SUPERVISOR ©

;o)

/

A,
VY ////'J,/*f<;'i,1 /

/' A (Si,naﬂy‘f) ¥
~_Diyision Production-Supervisor
(Title)
4-8-8] — I
(Date)

“This form is to be filed In compliance with mULE 1104,

newly drilled or denpened

1f this is & request for allowable for &
he deviation

well, this {orm must be accompanied by a tabulation of t
tesis taken on the well in accurdance with RULE 11V,

All sectione of this form must be fliled out completaly for allows
able on new and recompletad walle,

11. 1I, and V1 for changes of ownaer,

Fill out only Sections 1.
or othsr such change of conditlon.

well name or number, or transpuites
Separate forms C-104 must be filed for each pool In multiply

romoleted wells,




