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OIL CONSERVATION DIVISION
O, BOX 2088
SANTA FE, NCW MEXICO 87501

, Form C-104
Reyised 10-1-78

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotot

Mesa Petroleum Co.

Address

1660 Lincoln Street, #2800, Denver, CO 80264

Keason(s) for filing (Check proper box)

New Well
)

Chonge §n OwnerlhlpD

Change In Transporier of:

ol ]

Caszinghead Gas D

Recompletion

Dry Gas

Condensaoate @

Other (Please explain)

(]

If change of ownership give name
and sddress of previous owner

Il. DESCRIPTION OF WELIL AND LEASE

Leocse Name Well No. | Pool Name, Including Formation Kiyd of Lease Leoase No.
Suter 4 Blanco Mesaverde Stcte, Federal or Fee  Fog’

Locatlon .
Unit Lettier /B,/J 850 Feet From The SOUth _.Line and ] 450 F'eet From The weSt
Line of Section 15 Township 32N Range 1 W S5an Juan County

» NMPM,

fl1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necme of Authorized Tronsporter of O11 [ or Condensate

Permian Corporation

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

P.0. Bax 1183, Houston, Texas 77001

Name of Authorized Transporter of Casinghead Gas [}

Northwest Pipeline Cornorat1on

or Dry Gas [:X]

Address (Give address to which approved copy of this form is 1o be sent)

P.0. Box 1526, Salt Lake,C1tv Utah 84110

Unlt Sec

.B’//.]5

3 Twp.

1 32N

:Rqe.

11W

1f well produces ofl or liquids,
give location of tanks.

Is gas actually connected? .

Yes ' . 11/28/55

V. COMPLETION DATA

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

jou Well TGas Well
Designate Type of Completion — (X) X

:New wWell T Workover | Lieepen - :Pluq Back ! Same Res'v.  Diff. Res‘v,
] 1 N ] 1{

! ' ' 1 ! '

i L
Date Spudded Date Compl. Ready to Prod.

b 1 AL A L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBINC, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

/. TEST DATA AND REQUEST -FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and murt be tqual to or excesd top allow-
able for thiz depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas ‘lfl%*} R N

fength of Test Tubing Pressure

Casing Pu-luro ﬁhﬁkl S'th‘-J

TR

\
/

L5
Actual Pred. During Test Otl1-Bbls. Water - Bbla, “cu.§§%~a — {:;\p\.
AN
‘Qa ‘)\C\’ / '
GAS WELL . o
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity S%Genderate '
Testing Method (pitor, back pr.} Tubing Presaure (Bhnt—in ) Cosing Proasure (Shu’t-ln) Choke Size

l. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Division have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief,

S/

’

P4 ' /f/, — /
~ 7 - (Signature)
/ Operations Manager
A (Title)
4/22/81
{Dote)

OIL CONSERVATION DIVISION

APPROVED . 19
BY SR < \ ‘“T'z:b% -3
TITLE

This form Is to be tiled in complisnce with muL EZ Y104,

If this ls a request [or allowable for & newly drilled or despened
well, this fonn must be 1ccompanied by a tabulation of the devistion
teats taken on the well In accordance with RULE 1114,

All sections of this form must be filled out completely for allow~
able on new snd recompletad waelle,

Fill out only Sectliins I, I1. 11, snd VI for changee of owner,
well name or number, or 1ransporter, ur other much change of condition.

Separate Forma C- 04 must be flled for each pool in multiply
romopleted wella,




