SIATE OF HEW 1D XIC0
HURGY £ ML NALS DIPAHTILNT

orm C-104
evised 10-1-76

’_—_'._. ."-_,:,'"_'""‘.""'_‘7_'1'.—_; *:: Oll. CONSERVATION DIVISION
'>__f'_[!{"""\_'l_[k£‘____4__ ] ”.O, HOX 2008
{.:,"‘_"L'_‘.'_-_.___ O SANTA FE, NCW MEXICO 87501
sos I
Cano orricr

SO T N REQUEST FOR ALLOWABLE

RANSPORTER --o—;;— AND

OrraaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L PAURATION OFPICE .
_o;...mo;” .
Mesa Petroleum Co.
Address

1660 Lincoln Street, #2800, Denver, CO 80264

p.coxon(r)_{ru ‘llmg {Chech proper box)

New Well Change in Transgorter of:

Recompletion D (7)) D Dry Gas D

Change tn Ownersh!pD Cosinghead Gas D Condensate m

Other (Please explain)

1f chanpe of ownership give name
und sddress of previous owner

B10735 #37,

E6348, 0r 9.

I. DESCRIPTION OF WELI, AND LEASF, E70 #26,
i_ease Name well No.| Fool Name, Including Formation Kind of Lease Leane No.
State Com AG 29E Basin Dakota State, Federal or FeeState s
Locoation B I“A( l5 #5
Unit Letter F H ] 500 Feel From The__ﬂ_Q_nth_un, and ] 5&5 Feet From The B] ]O] 7 . .
Line of Section 36 Township 29N Range 1Y , NMPM, San Juan Cﬁ\;ﬂﬂg
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Authorized Transporter of Ot [] - or Condernsate @ Address (Give address to which aporoved copy of this form is to be sent)
Permian Corporation P.0. Box 1183, Houston, Texas 77001
Nome of Authortzed Transporter of Casinghead Gas [} or Dry Gas @ Address (Give address to which approved copy of this form is to Le sent)
E1 Paso Natural Gas Co. i i -P.0. Box 990, Farmington., NM 87401
1f well produces ofl or liquids, . Unit ; Sec. ITwp. que. Is gas actually connecied? ' When
give location of tarks. i F : 36 : 29N ! 104 Yes : 2/14/81
1f this production is commingled with that from any other lease or pool, give commingling order number:
7. COMPLETION DATA
. : Oli Well : Gas Well INew Well T Workover 'Deepen TPlug Back ! Same Res‘v. "Diff. Res‘v,
Designate Type of Completion — Xy . X ) X : ! : X
1 I L
; Date Spudded Daie Compl. RKeady to Prold. Total Depthl P.B.T.D. *
Flevations (OF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth

FPerifcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| ]

i

able for this dept

'. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofser recovery of total volume of load il ond

h or be for full 24 hours)

OIL WFLL ° _
Dote Firal New Oil Run To Tanks Dote of Tes: Producing Method (Flow, pump, gas iif
Length of Tost Tubing Pressure Casing Pressure
8
QIL CON, CTML
Actual Prod. During Teat Oi1l- Bbls. Water - Bbls. YMQSVLT 2 /
N e
GAS WELL :
Aciual Prod. Teet- MCF/D Length of Test Bbls. Condonsate/MMCF Gravity of Condensate

Testing Method (piros, back pr.) Tubing Pressuwe (lhnt—ln)

Coaing Pressure ( but-in) Choke Size

.. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Divisioo heve boen complied with and that the information given
above is true and complete to the best of my knowledge and belief,

/

/
/

/

,"/‘. ,,"../" - 0Ly

(Signatwe)

Division Production Supervisor
(Title)
4/28/81
{Date)

OIL CONSERVATION DIVISION

R |- P

APPROVED

oy Origine! Signed by TRANK T CHAVEZ
SUPERVISOR DISTRICT ¥ 3

TITLE

This form Is to be {iled in compliance with RULE 1104,

If this is & request for allowsble for & newly drilled or despened
well, this {orm must be accompeniod by a tsbulation of the deviatjon
teats takan on the well in accordance with RULE 111Y,

All ssctions of this form must Lie fillsd out completely for allow-
able on nsw snd recompletad wells,

Fill out only Soctions 1, 11, 1Il, and V1 for changes of owner,
well name ur pumbier, or treasporter, o1 other such chanye ol condition,

Sejinrate Forne C-104 must be {lled for each pool In multiply
comoleted wells.



