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REQUEST FOR ALLOWABLE

oIl
TRAANIFOHTER e AND
OFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAORATION OFFICK
Qperator ——
Mesa Petroleum Co.
Address
1660 Lincoln Street, #2800, Denver, CO 80264
Reaton(s) for {iling (Check proper box) Other (Please explain)
New Well Change in Ttoneporler of:
Recompletion D on D Dry Gos D
Change in Owner-hlpD Casinghead Gas D Condensate m

If change of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Name, Including Formation ¥.ind of Lease Leane No.
Suter 3 Blanco Mesaverde State, Federal or Fee  State SF-07811
L ocation —_—_—

Unit Letter G : ]6] o Feet From The North L.ine and ] 630 Feet From The East
Line of Sectton ]4 Township 32N Range ] 'H/J , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of O1l | or Condensate

Permian Corporation

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

P.0. Box 1183, Houston, Texas 7700]

ot Dry Gcsb

Yome of Authorized Transporter of Casinghead Gas [
E1 Paso Natural Gas Company

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

P.0. Box 990, Farmington, NM 87401

]I Unit : Sec. ijp. :Rqe.

1{ well produces cll cr liquids,

give locotion of tarks. : ]4 J: 32N : 1 ]W

' G

Is gas octually connected? ;When
Yes ! 12/11/53

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

. COMPLETION DATA

fou Well

U Gas Wwell
Designate Type of Completion — Xy !

3

:New Well
1 ]

T Workover : Plug Back TSame Res'\'.:Dl((. Res'v,
' '

T Deepen
i

1 ] ] '
1

{
Date Spudded Date Compl. Ready to Prod.

3 1 1
Total Depth P.B.T.D.

Elevmlon:‘ﬁ) 'i,\R T, GR, etc.; Name of Producing Formation

Top OLl/Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

wr

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i ]

|
i
i
{

OIL WELL

(Test must be after recovery of total volume of locd ol and,
able for this depth or be for full 24 hours}

to or exceed top olicw-

Dc!o First New Cil! Run To Tanks Date of Test

Producing Method (Fiow, pump, gos

5 OR
E=

—

LLength of Tost Tubing Pressure Casing Pressure Choke Size
APR 2 7 1981
Actual Pred, During Test Ofl-Bbls. Water - Bbls. G Eam’gf CO:‘:’?-
DisT 3
GAS WELL
Actua. Prod. Test-MCF/D Length of Teal Bbls. Condensate/MMCF Gravity of Condensate

Teattng Metrod (pitot, back pr.) Tublng Pxollmo(‘mt—in)

Casing Fresaure (shut—in) Chob e Siae

S

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulstions of the Oil Conaervation
Division have been complied with and that the information given
above is true and complete to the best of my knowledge and helief.

/zc/

4’///

v

/

“(Signatwae)}

Operat1ons Manager

K e (Title)
S 4/22/81
{l)u(l}

OIL CONSERVATIO

APR 2(1§§me

APPROVED -
Oz ST

BY i JPERVISOR DISTRICT ¥ 5

TITLE

Thin §f3rm s to be filed In compliance with mRULE 1104,

I this Is & requeat for allowable for a newly drilled or deepened
well, th!a forin must be sccompanied by tabulation of the devistion
tasts tsken on the well in accordance with nuLe 111,

All sections of thia form must be filled out Complouly for allow~
able on new and sacompleted wella,

Fill out only Sactions I, I, NI, and VI for changes of uwner,
well name or humber, ur trensporter or other such chanye of condition,

Cepmrate Forme C-104 nwst be filed for sech pool tn multiply
comoleted wells,




