g
Appropnate

RISTRICT]
P.O. Box 1980, Hodbbe, NM 38240

DISTRICTH .
P.O. Drawer DD, Anesia, NM 83210

DISTRICT I
1000 Rio Brazos R4, Aztec, NM $7410

L

State of New Mexico
Energy, Minerals and Natral Resources Department

OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

ralor
MESA OPERATING LIMITED PARTNERSHIP

Well APl No.

F0-045 -2/ 704

P.0. BOX 2009, AMARILLO TEXAS 79189

Reason(s) for Filing (Check proper bax)

L}  Other (Please explain)

New Well Qungem'l‘nmof[:l
R . "
o::::';;ua 8 2:“ Gas gDry: Gam‘ o Effective Date: 7/01/90
If change of tor give name
and address of previous openator
II. DESCRIPTION OF WELL AND LEASE
Well No. | Pool i ) Lease Lease No.
SUTER Y Name AR IR ERDE / whee |SFOTES
Location
Unit Letter G 1615 Feet From The NORTH Line and 1630 Feet From The EAST Lige
Section 14 Township 32n Range 1lw NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhonzed Transporter of Oul D or Condensate x Address (Give address to which approved copy of this form is 1o be sent)
GIANT REFINING CO. P.0. BOX 12999, SCOTTSDALE, AZ 85267
Name of Authonzed Transponer of Casinghead Gas or Dry Gas Address (i address to which a 0 be sent)
EL PASO NATURAL GAS CO. -~ (XD | Autress (Gl e fo which crnad comy o i form s

I well produces oil biquids, Unit Sec. Is actually connected? ‘When 7

Pumau: : G : 14 :“"3'5 : 118 |l e sy o : °7 12-11-53

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

|Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Res'v
Designate Type of Completion - (X) 1 I | | i I |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation ‘Top Onl/Gas Pay Tubing Depth
Periorauoas 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 volumne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows)
Daie Firg New Q1] Rus To Tank Date of Test Producing Method (Flw pump, gas lift, uc)
Length of Tes Tubing Pressure Casing Pressure
1u?
Acwaal Prod. During Test Oil - Bbis. Water - Bbis. S EPI 9 }996:& MCF
GAS WELL OIL CON. DIV.
Actaal Prod. Test - MCE/D Lengih of Test Bbis. Condensale/MMCT : DIST, 3 Gravity of Condensate
fTesting Method (pucr, back pr.) Tubing T (3hui-mn) Casing Pressure (Shul-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divisico have been complied with and that the information given above S E P 1 9 1990

Date Approved

Bad 62‘_1/

is true compiete to the best of my knowledge %

Signamre ( By

Carolvn L. McKee, Regulatorv Analvst SUPERVISOR DISTRICT £3
Prioied Name Tide 'rme

7/1/90 (806) 378-1000
Date

Telephone No.

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

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 allowable on new and recompleted wells.
3) Fill out only Sections L II, IIL and VI for changes of operator. well name or number, transporter, or other such changes.



