STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
8. 00 (050 BELEIVES Revised 10-01-78
LG OIL CONSERVATION DIVISION Pager o
ice P. 0. 80X 2088
S SANTA FE, NEW MEXICO 87501 [;f'
LAnNO OFPiCE | N
Thansronren |2t ; ; i
Sas REQUEST FOR ALLOWABLE 800
OPERATOR AND 1 FTE
PRORATION OFF ICK P
I — AUTHORIZATION TO TRANSPORT dll. AND NATURAL GAS
- _‘ij; N

Mesa Operating Limited Partnership

ddress

P.0. Box 2009, Amarillo, Texas 79189

[Weoson(s) lor filing (Check proper boz)

New Well Change in Transporter of:
Aecompletion o1 Dey Gas
Change in Qunership Castinghead Gas Condensaty

Cther (Plesse explan)

If change of ownership give neme . .5 porroleum Co., P.0. Box

2009, Amarillo, Texas 79189

and sddress of previous o

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. | Pool Name, including F ormation Kind of L ease Lease No.
Johns 2 Blanco Mesaverde State, Federal or Fee [ederal SF078118

Locetion '
Unit Lovter __K ; 1650 Fewt From The_SOUth  tineans _ 1650 Feet From The west
Line of Section 18 Township 32N Range 11w . NMPM, San_Juan County

_GAS

Name of Authorized Tr 1er of OUl 3 Addrens (Give address to which approved copy of this form is t0 de sent)
Permian Corporation T P.0. Box 1183/Houston, Texas 77001

Nams of Auth d T¢ porter of C d Gol Q ot Dry Gﬂg Addresis (Give address to which approved copy of tAis form is t0 be sent)
El Paso Natural Gas Co. P.0. Box 1492/l Paso, Texas 79998

1f well prod oil or I , Uit , Sec. f?'\tlﬂ. :Rqo. Is qas jactually connecied? When

qive locaiton of tanks. : _K', : 18 : 32 ' 1A Yes ' 10/3]/53

1f this production is commingied with that from any other lesse or pool, give cof

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

mmingling order number:

OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have {| APPROVED o 2 %
been complied with and that the information given is true and complete to the best of 1 § i IR 7
my knowiedge and belief. ~ sy_ .
! SUPERVISOR DISTRIGY 7 3
TITLE

(Signatwre)
Cummings/Regulatory Clerk

Carolyn test

February 14, 198g‘“w
(Date)

able

well
S

como]

XC: NMOCD- (0+4), WF, CR, Reg.

Tnu- form is to be filed in compliance with RULZ 1104,

this i{s a request for allowable for & newly drilled or deepened

well, this form must be accompanied by a tabulstion of the deviation

taken on the well in accordance with AULEK 111,

All sections of this form must be fllled out completely for allowe
om new sad recompieted wells.

Fin out only Sections 1 I. II, snd VI for changes of owner,
. or transportern, or other such change of condition.

loplnu Forms C-104 must de filed for esch pool in multiply
jeted wella.




‘L_ubm“ § Copies 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 o istructions
.0. Box 5 s, a om of Page
OIL CONSERVATION DIVISION
i P.O. Box 2088
P.O. Drawer DD, Astesia, NM 88210 V. Box

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
° ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
MESA OPERATING LIMITED PARTNERSHIP B-045-// 42 >
Address ) 5
P.0. BOX 2009, AgIARILLO? TEXAS 79189 L3N
Reason(s) for Filing (Check proper baz) : - T Otier (Please expiain)
New Well D GungeEi]n Transporter oftl
Recompletion L oil Dry Gas . .
Change ia 0 Casinghesd Gas [] Condeasse XX Effective Date: 7/01/90

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease Na.
JOHNS 2 Blanco Mesaverde Siate, Federal or Fee | 078118

Location
Unit Letter __~ : 1650 Feet FromThe _SOUER pipepng 1650 oot Fromhe _¥ESE Line
Secton 18  Towmship 32N Range 11w L NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [ or Condensate x Address (Give address to which approved copy of this form is 0 be sent)

GIANT REFINING CO. P.0O. BOX 12999, SCOTTSDALE, AZ 85267

Name of Authorized Transporter of Casinghead Gas [[] orDryGas (] |Address (Give address to which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS CO. P.0O. BOX 1492, EL PASO, TX 79998

If well produces oil or liquids, juge | | | e. | Is gas actually connected? | When ?

pive locaticn of tanks. IUR Is«l8 |N§2| 13 Yes | 10/31/53

If this production is commingled with that from any other lease or poot, give commingling order number:
IV. COMPLETION DATA

IOil Well I Gas Well l New Well I Workover l Deepen | Plug Back |Same Res'v biﬂ' Res'v
Designate Type of Completion - (X) l l l [ 1 | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gag Pay Tubing Depth
Perforauions Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Qil Run To Tank Date of Test Producing h(lelhod (Flow, pump, gas lift, etc.)
Lengih of Test Tubing Pressure
Actual Prod. During Test Oil - Bbls.
GAS WELL SN N '
Actual Prod. Teat - MCF/D Leogth of Test BoidChadpauelMNCE | | T 1 |Cravity of Condensate
: [T
Testing Method (piox, back pr.) ‘Tubing Pressure (Shut-in) Casing Predsure (38ul-in)> Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
- 1 hereby centfy that the rules and regulatious of the Oil Conservation OIL CONSERVATION DIVISION
is JUL 25 1930
Date Approved
B A, 634'.-]/
Signanire ﬂ Y
Carolvn L, McKee, Regulatorv Analyst SUPERVISOR DISTRICT £3
Printed Name Tide Title '
7/1/90 (806) 378-1000
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 11

1) Request for allowable for newly drilled or deepened well must be acco
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, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.

anied by tabulation of deviation tests taken in accordance




-IL

_{S_t;bmll 5 Coples . State of New Mexico Form C-104
s riste District Office Energy, Minerals and Natural.Resources Department g;ﬂmm \
P.O. Box 1980, Hobbe, NM 88240 st Bottom of Page
N OIL CONSERVATION DIVISIGN
P.O. Drawer DD, Atesis, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-208
10 K B R, At 0 47410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT QIL AND NATURAL GAS
Opentor Well APl No.
Conoco Inc. BB~/ ) 4RI
Address .

3817 N.W. Expressway, Oklahoma City, OK 73112

Reason(s) for Filing (Check proper bax) L] . Other (Pleass explain)
New Well (]nngeClT Transporter of:[:]
Recompletion oil Dry Gas . _ L, 9 -
Change in Operstor 8( Casinghesd Gus [ ] Condenmats [] - 5%’% ve. Lates 7-1-9(
IT chango of P:mv:'::j& Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas .79189
1I. DESCRIPTION OF WELL AND LEASE :
l_szu_po_ Welt No. | Pool Name, lncluding Fonmation Kind Lease No.
Johns A Vblrnio Mesaionde SutepfedenlxFee | 020/ / 8
Location
Ve Leter __ 2 /¢ 50 mnunm;ﬁzzﬁé_u»m__/é.f&mymm st Line
Section /¥ Towsthip___3N Range 7,/  NMPM, San JTeea s County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Name of Authorized Transporter of Oll - or Condeaste %X

Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transportes of Casinghead Oas ] orDryGus @ Address (Give address 1o which approved copy of this form is to be sent)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
If well produces oll or fiquids, JUsit  |Sec.  [Twp. | Rge [Is gas actusily connected? | When 2

[pv2 focation of eaka. | S 178 13amM we YVes |l /0-3/-93

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

1V. COMPLETION DATA

Oil Well Cas Well New Well | Work Plug Back |Same Res' T Res'
Designate Type of Completion - (X) = ¢ } eWell | Now Wt | Workover T Decpen T Fig Back Tsame Resv ™ i Resv

| I l i

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OWGas Pay Tubing Depth
Perlorations Depth Casing Shoe

TUBING, CASING AND

HOLE SIZE

CASING & TUBING SIZE

CEMENTING RECORD YETE
DEPTH ﬂ—@:ﬁmﬁ%‘#—
I

T mro-s198——

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE
(Test must be after recovery of total voluma of load oil and must

. ) .
be equal io or exceed top allowable for this depth or Wmllzn.)

Date First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Ip, ac)
Leogth of Test Tubing Pruam Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Tas- MCF
GAS WELL .
[ Actual Prod. Teel - MCFD Longth of Test . Bbls. Tondensalo/MMCP Geavity of Condeansia
Teating Method (pitot, back pr) Tubing Fﬁm (Shui-In) Caslng Presmire (Shui-in) -[Choke Skze .-
V1. OPERATOR CERTIFICATE OF COMFPLIANCE
I hereby certify that the rules sad regulstions of the Ol Conservation OIL CONSERVATION DIVISION
Divitlon have been complied with and that the lnformation givea sbove . : M AY 0 3 ‘991 s
um-uwmgdemeu«. : DateApproved | .
i ke By e S
Signghes 4 . ‘
TH-W. Baker Administrative Supr. e SUPERVISOR DISTRICT #9
Printed Name _ Tite Title a
s-1-9| (405) 948-3120 ‘ : :
Date Telephooe No.

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

1) Request for allowable for newly drilled or

with Rule 111,

deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



