SIATE Ut LYY L nnas

HSY et MICRALS DEPARTMENT PO TR
- e = ——— . Revised 10-1-
~mnni OIL CONSERVATION DIVISION svive *
ETmmuTIon —j: . O. BOX 2088
Brlolsh bl SANTA FE, NCW MEXICO 87501
419 4
Usua. 1
T»j:u orrice
2 ——1 RCQUEST FOR ALLOWABLE
TRANMAPORTIER r-—n-——;‘—- AND
OrEnaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAGRATLION OFFICH
QUpreranor
Mesa Petroleum Co.
Addiens -
1660 Lincoln Street, #2800, Denver, CO. 80264
Reoson(s) for (iling (Check proper box) ] Other (Please explan)
Neow Well Change in Transporier of:
Recompletion D (]3] D Dry Gas D
Change In Ownerlhlp[:] Casinghead Gas D Condensate &]
u chnngev of ownership give nsme
and eddress of previous owner
DESCRIPTION OF WELL AND LLEASE
Lease Name well No.| Pool Name, Including Formation Kind of Lease Locae No.
State Com H 4A Blanco Mesa Verde State, Federal or Fee  State -11370-24
Location ‘ B= — 3G
Unit Letter F ] 850 Feel From The NOY‘th Llna’ and 1 560 . Feel From The weSt E-531 7
Line of Section 32 " Township 31 N T Range 9W .+ NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Permian Corporation

Neme of Authorized Tronsporter of Ot [

or Condensate [ X

Permian iz 7 .

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

P.0. Box 1183, Houston, Texas " 77001

}.cme of Authorized Transporter of Casinghead Gas [

E1 Paso Natural Gas Co.

or Dry Gas [ X)

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

P.0. Box 990, Farmington, NM 87401

. COMPLETION DATA

T T T T ~
1f well produces oil cr fiquids, ' Unlt i See. ' Twp. ' Rqe" Is gas octually connectied? [} hen
qive location of lorks. : F : 32 ;3] N -t 9W Yes ! ! 8/] 5/75
1 A
1{ this production is commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion — (X)

: Gas Well

‘.ou Well
! '
i

:New Well | Workover T Deepen : Plug Bock TSame Res'v.' Diff. Res*v,
' ] ] ]

1 ] ] ) ] ]
. ! 3 3

Date Spuddad

1
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Fiavctions (D} X, RT. GR, ctc.;

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforatlons

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIiZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

)
)

| i

L
L

V. TEST DATA AND REQUEST FOR ALLOWARBLE

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top cllou

oble for thix depth or be for full 24 hours)

Date First New Ol} Run To Tanks

Date of Test

Producing Method {Flow, pump, gas Lift, etc.)

1 anqth of Test

Tubing Prossure

Cosing Piessure Choke Size

Actual Prod. During Tast

O1l- Bbls.

Water - Bbls. Gallg MCF

GAS WELL

ke

bﬂ‘:‘g\‘

Aztual FProd. Test-MCF/D

Length of Test

AN
Bbls., Condsnscte AMCF of Condensate

f“é\‘k. “TGravy

C’\\” \*ﬁ%’q e

Tenting Melhod (pitot, back pr.)

Tubing Presswe (Sh.ut-in)

Coaing Frensure (Shv\\%t/ﬁk- Size

‘1. CERTIFICATE OF COMPLIANCE

1 bereby certify that the rulea and regulations of the Oil Conservation

Divisioa have been complied with and

that the information given

sbove is true and complete to the beat of my knowledge and belief.

Lk

/

{Signatwe)

Operations Manager

(Tule)

a/e2/8d

{Dute}

OIL CONSERVATION DIVIGION

=Ry oun

APPROVED ' - : ' 18

BY
SUPERVISOR PISTRICY % 3

TITLE

This form is to be filed In compliance with RULE 1104,

1{ this ta 8 reqQuest for allowalle for & nowly drilied of deapene
well, this fornn must be accompanied by tabuletion of the deviatio
tesis tskon on the wall in accordance with muLE 111,

All scctions of this fono must be filled out completely for sllow
able on ner and recomplated wells,

Fill out unly Ssctlons 1. 1, 111, snd VI {or chenges of cwne
woll nrine or numbior, o1 transpuites or other such change of ceaditio

Sepaiete Fonns C-104 must be filed fur each pool In wultip!

completed wells,




