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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperoror

Mesa Pe'trol eum Co.

Address

1660 Lincoln Street, #2800,>Denver", CO 80264

Reason(s) for fi[mg (Check proper box)

New Well
(]

Change in Ownershi pD

Change in Tronsporter of:

o1 J

Casinghead Gas D

Recompletion

Dry Gos

Condensale m

Other (Please explain)

O

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LLEASE

Lease Nome well Nc.| Fool Name, Including Formation Kind of l_ease Leans Ho.
Suter 3A B] anco Mesaver‘de Stcte, Federal or Fee Fee .
Locagtion J—
Unit Letter 0 990 Feet From The __South Line and 1850 Feet From The Fast
Line of Section 14 Township 32N Range 11W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncr.e of Authorized Tronsporter of Ot [

| Permian Corporation

or Condernsate @

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

P.O. Box 1183, Houston, Texas 77001

Y.cre of Authorized Transpcrter of Casinghead Gas [

E1 Paso Natural Gas Co.

or Dry Gcsp

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

P.0. Box 990, Farmington, NM 87401

lTUnlt

.0

T
, Sec.

2 14

T Twp.

132N

]Rqe.
1

L 11W

If wel}l produces ofl cr liquida,
give locatton of tarks.

Is gas cctually connected? ' wWhen

Yes . 4/30/75

Y. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

} 01l Well : Gas Well
! |
1 1

Designate Type of Completion — (X)

TNew Well

Twerkover T Deepen
'

: Plug Back : Same Res‘v.' Diff, Res‘v.
]

Date Spudded Date Compl. Ready to Prod.

t 1 ) )
Total Depth P.B.T.D.

Elevauons-TE} R, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

f |
| |

|

', TEST DATA AND REQUEST FOR ALL OWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must bes equal to or exceed top allew.
able for this depth or be for full 24 hours)

Date First New Oll Kun To Tanks Date of Test

Producing Method (Flow, pump, gag,

Length of Test Tubling Presswe

Casing Preasure

Actual Prod, During Test Oil-Bbla.

Water- Bbls,

GAS WELL

Aciuail Prod. Test-MIF/D Length of Test

Bbls. Condenaate /MMMCF T of Condensate

Testing Mathod (pitol, back pr.) Tubing P:.c-\ul(shut~1u)

Cosing Preasure { Shut-in) Choke Size

1 hereby certify thet the rules and regulations of the Oil Conservation
Division have been complied with and that the informatlon given
above is true &nd complete to the beat of my knowledge and belief,

.

(Signaiure)

v
/
/

/ Operations Manager

(Title)

4/22/81

(Date}

<y

OIL CONSERVATION DIVISION

APR 271981

APPROVED e
PGt Qum et SRS
8y
A ISOR DISTRICT # @
TITLE SUPERV]

Thie f-am is to be filed In compliance with muLE 1104,

If thie is » vcquust for allowable for a newly drilled or despened
well, thle form must be accompanied by a tabulstion of the deviation
tesls tsken on tha well in accordance with muL T 111,

All wections of thia form must bie {liled cut complately for sllow
able on new and 1ecomplated walle, :

Fill out only Sectlone I, 1L 11, and VI for changes of cvwner,
well name or pumsher, or trunsjoiter or othar such change of condltlon.

Sepsisie Forms C-104 muat be filed for sach pool In multiply
rotoleted velle,




