I ubmit § Cooies State of New Mexico Form C-104 +

Appropnate District Office Energy, Minerals and Natural Resources Department Revised 1.1-89

P.O. Box 1980, Hobbs, NM 88240 ff’nim???:,.
' ' OIL CONSERVATION DIVISION

DISTRICT I '

P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Antec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
MESA OPERATING LIMITED PARTNERSHIP FO-045- 20/ 37
Address
P.0. BOX 2009, AMARILLC TEXAS 79189
Reason(s) for Filing (Check proper bax) L]  Other (Please expiain)
New Well D ClnngT:i]n Transporter of:
Recompletion O oil Dry Gas .
Chage ia 0 Casinghead Gas [] Condeasaie 13 Effective Date: 7/01/90

If change of operator give name
and address of previous opertor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation % Lease No.

STATE COM AG 29E BASIN DAKOTA (] Sate Fedenal or Fee
Location

Unit Letter F . 1500 Peet FromThe __NORTH [incand _ 1565 FetFromThe _WEST ____ Line

Section_ 36 Township 29N Range 10W , NMPM, SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil -] or Condeasate X Address (Give address to which approved copy of this form is to be sent)
GIANT REFINING CO. P.0. BOX 12999, SCOTTSDALE, AZ 85267
Name of Authorized Transporter of Casinghead G. Gas Address (Give address 10 which this it L0 be sent)
EL PASO NATURAL CAS cor 0% [J  orDyGes[X] |Agiress (Gl addiers o which arproved Pn g Wo{o5s
E.fweuplpamoilorliq\ﬁds, | Unit | Sec. [T™wp. |  Rge. |is gas actually connected? | Whea ?
ve location of tanks. LF 136 1 200 10l  vrg | 2-14-81

If this production is conumingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

|Oil Well I Gas Well | New Well I Workover I Decpen ﬂ Plug Back lSame Res'v biﬂ' Res'v
Designate Type of Completion - (X) | | I | I | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
[ Perfonrations Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
Date Firss New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, ¢tc.)
Leogh of Tes Tubing Pressure Cating Prassure Zﬁ‘f Ty —m
H 1]
Actual Prod. During Test Oil - Bbls. Water - Bbis. hndad SEP 1 g-a;ggﬁF
GASWELL QilL CON. DIV.
Actual Prod. Teat - MCF/D LCength of Test Bbls. Condeasae/MMCE D_L‘.;F’"&" of Condensate
(Testing Method (pitcx, back pr.) ‘Tubing Pm-ue (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
" Division ha n complied with and that the information given above
is true and foghpiete to the best of myAmowiedge and belief SEP 19 1990
p /77 %/ Date Approved
Signanure L /M — L L By 1...-4- h) d.‘:!
Carolvn L, McKee, Regulatory Analyst SUP
yT— T Title ERVISOR DISTRICT 3
7/1/90 (806) 378-1000
Date Telephoune No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L II III, and VI for changes of operator, well name or number, transparter, or other such changes.
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