STATE DF WTW MEZICO

VNECRGY aun tAIRITNRALS OCPARTIME Form C-104
JCRGY run 1 > DCPARTMENT Revised 10-1-78

e re eriva ' OIL CONSERVATION DIVISION

T ostamution |7 . 0. HOX 2088
SantATE a1

gt SANTA FE, NCW MEXICO 87501

re
Uioas ]
Lsno orrice
ROV T8 S REQUEST FOR ALLOWABLE
“oas AND
[ orrmavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.1 »ronavwON OFFriICH .
CUperaior .
Mesa Petroleum Co.
Address
1660 Lincoln St., #2800, Denver, CO 80264
Reoson(s) lor ‘i'lng (Check proper box ) Other (Please explain)
New Well : m Change In Tronsporter of: :
Recumpletion D o1} D Dry Gas . D
Changse in OwnauhlpD Casinghead Gas D Condensate D

If charnge of ownership give name
and sddsess of previous owner

** Lease Numbers: B10735 #37, E6348 criginal E 70 #26, B11017,

II. DESCRIPTION OF WELL AND LEASE B10405 N . iqi
lease Name Well No.| Pool Name, Including Formation 0 4#56 819(4"’91501 i‘i?q-c F6348 orial na'l_,__&%_}.igT
State Com AG 29E Basin Dakota State, Federal or Fee  State *x
Locotion
Unit Letier F H 1500 Feet From The N Line and 1565 Feet From The W
Line of Section 30 Township 29N Range 10W ", NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trousporter of Ol [K] - or Condersate [ Address (Give address to which approved copy of this form is to be sent)
InTand Corporation P.0. Box 1528, Farmington, NM 87417

Name of Auvthortzed Transporter of Casinghead Gas [ ) or Dry Gas m Address (Give address to which approved copy of this form is to be sent)
E1_Paso Natural Gas Co. i ‘P.0. Box 990, Farmington, NM_ 87401

1f well produces ofl or liquids, : Unit | Sec. !Twp. :Rqe. Is gas actually connected? s When

Qive location of torks, : : J' - ' No L A.S.A.P.

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

V. COMPLETION DATA

3 Ol Weit j‘ Gas Well :New Wwell T Workover T Deepen TPlug Back ! Same Res’v.] Ditl. Res’v,
Designate Type of Completion — (X) | VX ' X : , ' o '
1 . 1 L N 1 3
Dzie Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
9/22/80 2/14/81 6525 6484
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatton Top Otl/Gas Pay ‘f{:blhq Depth
|
5605 Dakota 6307

Periorations

TUBING, CASING, AND CEMENTING RECORD

HOLE Si2E CASING & TUBING SIZE DEPTH SET
12 1/4" 8 5/8" 329
[ 7/8" 5 1/2" 6525', 725 sxs
i 2 1/16" 6240
| 11/2" | 3750
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oil and must be equal to or excesd top allow-
OIL WELL able for this depth or be for full 24 hours)
Dcte Firet New Cll Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, etc.)
- Length of Teat Tubing Presswe Casaing Pressure - Choke Size
” ["Actual Pred. During Test Ofi- Bbls. Water- Bbls. Gas - MCF
GAS WELL -
Actuai Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
804 AOF 4 hours trace N/A
T‘nunq Meihod (pitol, back pr.) Tubing Presaurs (Shnt-in) Caaing Pressure (shvt—in) Choke Size
) | Back pressure 1141 _ 1141 3/4"
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

"
et APPROVED M;\Y L -‘L ]981 , 19
1 hereby certify that the rules and regulations of the Oil Conservation

Division have been complind with and thxtthe Information given O!Eqin,‘,] Sicned EY FRANK T. CHAVEZ
above {t true and complete to t beat my knowledge and belisf, Y bl s

SUPERVISOR Dievri~T 2 3

TITLE

This form is to be filed In compliance with RULE 1104,
1f this is & requent for allowable for a newly drilled or deepened

== " (Si well, this form must be accompsanlod by a tebuletion of the devistion
4 (Signatwre) . tests tskan an the well in accordance with nuLE 111,
~ Division Dri 11ing Supervisor All sectinns of thls form must be filled vut completsly for allow-
(Title) able on new and recompleted wells,
3/10/81 Fill out only Sections 1. 11, III, »snd \1 for chanyer of owner,
(Dote) well name or number, or trans sorter, orf other such chenyge of condlition.

Separote Forina C-104 raust be filed for esach pool In multiply
completed wells,




