tn.,cn“w State of New Mexico +

Energy, Minenals and Natural Resources Department Revied 1109
P.O. Bot 1900, Hobbe, NM 82240 o Bonom of Foge
OIL CONSERVATION DIVISION
m:m Asssia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 o Bron R, Aznc, NM 7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior 'Weil APT No.
MESA OPERATING LIMITED PARTNERSHIP 30-045-27480
Address
P,O0. BOX 2009 AMARTLLO, TX 79189
Reason(s) for Filing (CAeck proper box) L]  Otber (Please explain)
New Well @ Change is Transporter of:
Recompletion il O Dry Gas &
Change ia Operator D Casinghesd G [} Condenmate [
i change of give name

and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
FC DECKER PRIMO COM #2 | CEDAR HILL FRUITLAND COAL Suae, Federal or €5 -
Location '
Section 19 Township 32N Range 10W NMPM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condeasale 0 Address (Give address 10 which approved copy of this form is io be sent)
Name of Awthorized Transporter of Casinghead Gas [J orDryGas (X |Address (Give address to which approved copy of this form is to be sent)
MESA OPERATING LIMITED PARTNERSHIP P,O. BOX 2009 AMARILLO, TX 79189
¥ well produces oil or liquids, |Unit |[See  |Twp |  Rge |Is gas scoually connected? | Whea 2
e locaticn of taaks. | 1 ] | NO |

If this productios is commingled with that from any other lease or pool, give conmningling order number:
1V. COMPLETION DATA

lOilWell ] Gas Well | NcwWelllWotkover l Deepen |HugBact |SameRes‘v biffks‘v

| Designate Type of Completion - (X) | L x X | 1 | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
8/24/90 4/11/91 2848" NA
Elevations (DF, RKB, RT, GR, exc.) Name of Producing Formation Top Ori/Gas Pay Tubing Depth
6073' GR FRUITLAND COAL 2470 2475"
Perforations Depth Casing Shoe
NA__ -
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
124" 9 5/8" 235" 150 SX CL B
8 3/4" 7" 2470" 475 SX CL B
2 74 73

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed lop allowable for this depth or be for full 24 hows.)
Date Firg New Oil Rup To Tank Date of Test Producing Method (Flow, pumnp, gas lift, eic.)

Length of Test Tubing Pressure Casing Pressure

Actual Prod. During Test Oil - Bbls. Water - Bbls.

APR2 91991,

GAS WELL ( )" C()bl Dnl 1
Actual Prod. Test - MCF/D Leogth of Test Bbls. Coadensate/MMCF Gravity 0 de .

1764 24 _HRS NA N
Testing Method (pioe, back pr.) "Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
PITOT 1290 PSIG 1290 PSIG OPEN
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is true and complete 10 the best of my knowledge and belief. Date Approved APR 2 9 1991
/0 Cama Q @& 24D d /
\m - _ By . A
mﬁm Nam{d—_a . ’ Tide Title SUPERVISOR DISTRICT #3

lNSTRUCTIONS This form is to be filed in comphance 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, IL III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



