_tbmit S Copies State of New Mexico —}-

Form C-104

Appropnate Distriat Office Energy, Minerals and Natural Resources Department lsl::htd 1-1-89
instructions
P.O. Box 1980, Hobbs, NM 83240 at Bottom of Page
OIL CONSERVATION DIVISION e
RISTRICT I
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
MESA OPERATING LIMITED PARTNERSHIP jp © 6/5*,'2/ 703
Address '
P.0. BOX 2009, AMARILLC TEXAS 79189
Reason(s) for Filing (Check proper box) L] Other (Please expiain)
New Well 8 QangeDin Transporter of:
Recompletion oil Dry Gas . .
Chaoge a 0 Casinghead Gas [ ] Condensae KR Effective Date: 7/01/90
If change of ;penu give name
previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease N Well Na. | Pool Name, Including Formation Kind of Lease Lease No.
’ $¥ate com 1 SA Blanco Mesaverde State, Federal or Fee | B10938
Locauon
Unit Letter F : 1850 Feet From The —north Lincand_____lsso Feet From The west Line
Section 36 Township 31N - M aw # . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate @ Address (Give address 10 which approved copy of this form is 10 be sent)
GIANT REFINING CO. P.0. BOX 12999, SCOTTSDALE, AZ 85267
Name of Authorized Transporter of Casinghead Gas or Dry Gas Address (Give address 1o which a; this o be seru)
EL PASO NATURAL GAS CO. - A TS T LB Rs0 T h T 4554 o
If well produces oil or liquids, } Unit | Sec. ITwp. |  Rge. |ls gas actually connected? | Whea ?
P"'m“dm 1 F ] 36 | 31 ]| 9 Yes | 4/22/75

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

] ] JoilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) | l | | l | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevanons (DF, RKB, RT, GR, esc.) Name of Producing Formation Top OGas Pay Tubing Depth
Perforauocas 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 volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 hows.)

Date Firs New Oil Rua To Tank Dale of Test Producing Method (Fiow, pwnp, gas Iifi, eic.)
Leogth of Test Tubing Pressure m E l Choke Size
Actual Prod. During Test Qil - Bbls. Bbl; as- MCF
A“r‘ 7-1980-
GAS WELL o
[Actial Prod. Tes - MCE/D Length of Test Bbln%m [)]v.] anuyofCondam
ssling Methad (pior, back pr.) Tubme(Shm-m) : CasmgPruan(SEm-m) (hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
"Division have been complied with and that the information given above AUG 27 1990
is true and ete 10 the best of my knowledge and belief. '
% 277 ; Date Approved
4 INE 5 2.0 s
Signature 4 y
Carolvn L. McKee, Regulatorv Analyst SUPERVISOR DISTRICT £3
Prioted Name Tide T-me
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.
AN Fill ant anly Qaneinne T TT TTT and VI frr rhanoss nf aneratr well nama or numbher tranenwrer  ar other such changes.



