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REQUEST IFOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(etoi0l R
Mesa Petroleum Co.

Addrens

1660 Lincoln St., #2800, Denver, CO 80264

coson(s) for liling (Check proper box)

L

Change in Owner :hlpD

New Weall Change in Transporter of:

o1l ]

Casinghead Gas D

Recumpletjon

Dry Gas

Condensate D

Other (Plcase explain)

O]

1f charge of ownership give nane
and sddress of previous owner

** | ease Numbers: B10735 #37, E6348 original E 70 #26, B11017,

{. DESCRIPTION OF WELL AND LLEASE B10405 #56., B10405 #55, F6348 original, E3149
L ease Nome well No.} Fool Nome, Including Formation Kind of |_eose L ecse No.
State Com AG 29f | Basinbekots A win Y |Se Fossei oo State *
Locotion
Unit Letter E :___1,5®__ Feet From Th‘__N______Linﬁ and 1565 Feel Fiom The W
Line of Section 36 Township 29N Range 10W * . NMPM, 5an Juan County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ker.e ol Authorized Tronsporier of O1l [D .

Inland Corporation

or Condersate [}

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

P.Q. Box 1528, Farmington, NM 87417

Nore of Avthorized Transporter of Casinghead Gas [} ot Dry Gas @

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

-P.0. Box 990, Farmington, NM 87401

E1 Paso Natural Gasjq.

If well produces of) or liquids, , Unnt : Sec. :Twp. :Rqe. 1s gas actually connected? ; When
give location of tanks. : : ; - “No 'L A.S.A.P.
If this production is commingled with that from &ny other lease or pool, give commingling order number:
/. COMPLETION DATA
T o1l Wel: TGas Well T New Well | Workover | Deepen TPlug Back ! Same Res'v. Di{f. Res’v,
Designate Type of Completion — (X) ' X X . X . : ! X : ,
Dcie Spudded Date Compl.l FReady to Pro.d. Total Deplh. ! P.B.T.D. * '
9/22/80 2/14/81 6525'
| Elevotsons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Poy T t
5605" Mesaverde 3825' Ap, 3
erforations B sing
" Ok .. chas, %
TUBING, CASING, AND CEMENTING RECORD \ T 0y
HOLE SIZE CASING & TUBING SIZE DEPTH SET " SARES CEMENT
12 1/2" 8 5/8" 329" 200 sxs Class "B
7 7/8" 51/2" 6525', 725 sxs 50/50 PDZ, 500 sx5-65/35 POZ '
2 1/16" 6240’ )
1 1.1/2" {3750 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oll and must be egual to or excead top allou-
OIL WELL able for this depth or be for full 24 hours)

Date First New Ot} Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, esc.)

Length of Test Tubing Presaurs

Casing Pressure Choke Stize

Actual Prod. During Test Oll-Bbils.

water - Bbis. Gas - MCF

GAS WELL .
Acival Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condensate
1088 AOF 4 hours trace N/A
Testing Method (pitol, back pr.} Tubing Pressuse (‘bug-in) Coaing Pressuse (lbtrt-in) Choke Size
Back pressure 1104 1104 3/4"
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DI{ISHON
| MAY 111987
1 hereby certify that the rules and regulations of the Oll Conaervation APPROVED 4 —_—
. teioa have been complied with and that the information given L. . AN s
P!;:::ur: n.uvo and complete to the hent my knowledge and beliel. BY Orlqmol Slqned by FRA“‘K T. ‘HAVEZ
1SOR Dl“.TD."fT + 3
TITLE SUPERV'SO
/. This form is to be filed Iln compliance with RULE 1104,
,d /a;/ If this is & requeat for allowable for 8 newly drllled or deepened
s . 7 7 (Signatws) well, this form must bLe accompanied by a tebuletion of the deviation
/ / ‘ tests tskon on the well In sccordence with RULER V11,
D]\ﬂ Sion Dr.‘]]lnq Superyisor All sactions of this form must Le fUled out completaly for allow
(Tile) able on pew and recompleisd wells,
¥ill out only Sectlone I, 11 1, and V1 for chanyea of ownes,
3/10/81 (Dote) well n-meoc\;r numlier, or lrensporier, of other such chenyge of condition
Seperate Fornne C-104 must be ftled for esch pool In multiply
rampleted wella,

-




