't, S Coos State of New Mexico . +
A mscﬁnm ;"CIIN

Energy, Minerals and Natiral Resources Department s::?" -1-89
e N £ OIL CONSERVATION DIVISION W Bosom of Prge
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Ruo Bazms R Azec NM B0 2 EQUEST FOR ALLOWABLE AND AUTHORIZATICN

L TO TRANSPORT OIL AND NATURAL GAS
rator VWell APl No.
MESA OPERATING LIMITED PARTNERSHIP JO-045-//395
Address '
P.0. BOX 2009, AMARILLO TEXAS 79189
Reason(s) for Filing (Check proper bax) Ll  Other (Please explain)
New Well 8 wlj‘ TnnqnneofD
Recompietion Oil Dry Gas . -
Coange ia 0 Casingiead Gas [} ae K3 Effective Date: :/01/90

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
’ SUTER 4 BLANCO MESAVERDE State, Federal or Fee
Locauca
. N 850 SOUTH 1450 WEST

Unit Letter : Feet From The Line and ~ Feet From The Line

Section 15 Township <@k g, 1imWes MM, SAN JUAN Couty
IOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Transporter of Oil (- or Condensate X Address (Give address 1o which appe oved copy of this form is 0 be sent)
GIANT REFINING CO. P.O. BOX 12999, SCOTTSDALE, AZ 85267
Name of Authorized Transporter of Casinghead Gas or Dry Gas Address ( address to which g this 0 be senu)
EL PASO NATURAL GAS CO. = [ | At (G ey e PR e ey g e forms
;n'&n'au:“xf . :UI\'Im :s"ls :“"‘321I Rge |1« gas actualy, eqnecied? le""” 11-28-55

ummum@uwmmmmuymummpnmmmm
IV. COMPLETION DATA

] ] o Well | GasWetl | New Well | Workover | Deeyes | Plug Back |Same Resv  |Diff Resw
Designate Type of Completion - (X) | l i 1 l 1 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevanons (DF, RKB, RT. GR, exc.) Name of Producing Formation Top OiGas Pay Tubing Depth
Perforauons 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 afier recovery of total volune of load oil and must be equal to or exceed top allowable 1o¢ this depih or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifs, eic.)
Leogih of Tes Tubing Pressure Qﬁnx“‘?ﬁ e
Actual Prod. During Test Oil - Bbls. Water - Bbls. SEPI 9 1390 Gas
GAS WELL OIL CON. DIV.{
Actual Prod. lest - MCF/D Leogih of Test bis. CNMW 3 Gravity of Coodensale
r-un; Method (puat, back pr.) "Tubing le (Shui-in) Casing Pressure (Shut-in) = |Choke 2%
VL OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby cenify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Divisop-have been complied with and that the information given above SEP 19 ‘]990
i compicie (o the best of my knowledge and belief. Date AppfOVEd .
X /e, TS ey
7 . McKee, Regulatorv Analvst SU?ERVISOR DISTRICT £3
BETAVLL (806) 378-1000" Title
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o .
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 aliowable on new and recompleted wells.
3) Fill out only Sections L IL II and VI for changes of operator, well name or number, transaarter, or other such changes.



