STATE OF 1EW MEYico
TN L MIBFERALS DEDARTIACNT

N Form €-104
Kevtsed 10-1-78

R OIL CONSERVATION DIVISION
-: .“,"‘—'.;f-'"t'_“<.".';€;:, :— : ‘ PO, HOX 2088
‘;‘:.‘".":_'!_ B U SANTA FC, NEW MEXICO 87501 xc: NMocC (5)
IR S Archer
e TRl b REOULST FOR ALLOWABLE T.L. Slife
YmAnteORTER [‘a.‘: ] AND Cen. Rec.
oaaron “‘] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Div. Files
L FPAURATION OFPICHR o

Q;erutor

Mesa Petroleum Co.

A-ldiess

1660 Lincoln Street, Suite 2800, Denver, CO 80264

:‘eo:un(ss for l<!mg (Check proper box)

HNew Wall Change in Trunsporter of:

Recompletion D Ctil D Dry Ges D
Change in Ownership l Casir.ghead Gas D Condensate D

Other (Please explain)

If change of ownership give nsme
snd sidress of previous owner

il. DESCRIPTION OF WELL ‘AND L.EASF

| ease Name Vweii Mo.| Fool Nane, Including Formation X ind of Lease Lease No
State Com AH 30E Basin Dakota State, Federal or Fee State E9231,
Locatjon .E%Hg—, -
B11303
Unit lLetier N : 1000 Feet From The S Line and 1640 Feet From The w
_ Line of Section 36 Tovns=hip 30 N Rarge 12 w ¢ , NMPM, San \-]uan County

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATUERAL GAS

'_l:cne of Authorized Tronspcrter cf OU |Z - or Condenscie | |

Inland Corp.

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

P. 0. Box 1528, Farmington NM_ 87417

)lame of Authorlzed Transzportier of Casinghead Gas [ or Dry Ges [}

E1 Paso Natural Gas Co.

Adcreas {Give address o which approved copy of this form is to be sent)

P. 0. Box 990, Farmington NM 87401

v
, Sec.

: Unit Twp. : Rge.

30N 124

if well produces ofl or liquids,

qive Jocotion of tarks. ! N : 36

I
L}
[
L 1

is @=s actuclly connecied? | When

No | Est 4-15-81

1f this pioduction is commingled with that from any other lease or pool

V. COMPLETION DATA

, give commingling order number: N/A

Toti weld TGas Well [ New Well | Workover | Deepen TFlug Bock | Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) \ : X : X : ' ! ' X
Dcte Spudded Date Cz:\mx.al.I Ready to Pro.a. Total D:r‘.hJ - P.B.T.D, l *
8-10-80 _2-9-81 6620 6577
Elovations (DF. RKB. RT. CR, etc.; |Name of Producing Formation Top OlLl/Gas Pay Tubing Depth
_ 5808 6l DAKOTA 6423 6413
Petiorations Depth Casing Shoe
6625
) TUBING, CASING, AND CEMENTING RECORD
i HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACTKS CEMENT
: 12-1/4 8-5/8" 454' 275 sxs _Class B
B 7-7/8 5"~ ) 6620 1st-225 sxs_50/50 POZ
2nd-450 sxs 50/50 POZ

|

xs 65/35 POZ

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery ofstotal volume of load

OIL WELL able for this depth or be for full 24 hous) .
. ~Dc'.o Fl:st New Ofl Run To Tanks Date of Test Producing Method (Flow, pumpra:
) Lengih of Test Tubing Pressure Caaing Pressure \
- Actual Prod, During Test Otl- Bbls. Water - Bbis. ﬁ’s-rCI'a /
~ . S
GAS WELL
T I Aztual Frod. Test-MCTF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
1581 3 hrs. trace 39°
- T esiing Method (pitol, bock pr.) Tubing Pressure (xhnt—in) Cosing Pressuras (l:hut-in) Choks Size
_ Flowing - BP 1476 1476 .750
*1. CERTIFICATE OF COMPLIANCE OlL CONSE&VAW@%?IVISION
MAR L1 |
APPROVED - 18

1 hereby certify thet the rules and repuiations of the Ol Conservation
Nivision have boen complied with and that the iInformation given
sbove is trus and complets to tar beet of my knowledge and belief,

Ve
- (Signatwre)
Division Drilling Supervisor
h (Title)
March 6, 1981 ) S
— - (Dute)

TITLE SUPERVISOR DISTRICT # 3

This form is to be filed In compliance with RULE 1104,

1f this la » requsst for allowable for & newly drilied or deepened
well, thie form must be accompanied by = tatulstion of the devistion
tosts tskan on the well in accordance with RULE 11t.

All mections of this form muast be (i1led out ccmpletely for sllow
able on new end recompleted walls,

Fi11 out only Sections 1, 11 111, end V1 for changes OPF:@wner,
wall name or number, or transputter or other such change of condition.

Separate Jonoa C-104 nust be filed for esach pool In multiply

conpleted welis,




