STATE OF NEW FAEXICO
Form C-104
fevised 10-1-78

HERSY anp MIPRTALS DEPARTMINT
e or teriee mistiees | OlL CONSERVATION DIVISION
ERCCCUTT B . P.O. BOX 7088
-;¥An SANTA FE, NEW MEXICO 87501 /)
" [
e I 7 ) )
e orriice i 0”
e o REQUEST FOR ALLOWABLE
wuourwu!nJrJ;‘— AND
orrmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[.| »mromaTiON OFFICR
Cperatot
Mesa Petroleum Co.
Address
1660 Lincoln Street, Suite 2800, Denver, CO 80264
eason(s) lor [iling (Check proper box) Other (Please explain)
New Well Changqe in Transporter of:
Recompletion D Cil D Dry Gas D
Change in OwnerahlpD Casinghead Gas D Condensate D
I{ change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
L ease Name well No.| Pool Name, Inciuding Formation Kind of Lease | case No.
South Blanco State 36 #3 Lybrook-Gallup State, Federal or Fee State NMLG 1034-2
Locatlon -7 &
Unit Letter G : 1670. Feet From The NO rth Line and W/h’/b Feet From The EaSt
Line of Section 36 Township 24N B Range 8W . NMPM, San Juan County County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this jorm is 10 be sent)

Neme of Authorized Trensporter of Ol @ or Condensate D
Inland Corporation P. 0. Box 1528, Farmington, NM 87417
Address (Give address to which approved copy of this jorm is to be sent)

Neme of Authorized Transporter of Casinghead Gas X
1660 Lincoln Street, #2800, Denver, CO 80264

or Dry Gas [

Mesa Petroleum Co.
1 well produces oll or liquids, fUnll : Sec. ITwp. :Rqe. 1s gas actually connecied? ;When
give location of torks. : G : 36 : 24N :8‘-’1 NO i ASAP
If this production is commingled with that from any other lease or pool, give commingling order number:
v. COMPLETION DATA
TO11 well TGas Well ! New Well | Workover | Deepen TPlug Bock ! Same Res'v. DIff. Res’v,
Designate Type of Completion — (X) : X X ' ¥ ! ! ! ! !
Dote Spudded Date Complf Ready to Prold. Total Deplh. * 1 :
1/5/81 2/9/81 5650 2 v
E—IGTNQ;;?E} R, RT, GR, etc.,; Name of Producing Formation Top O11/Gas Pay ° b g 3 j
6901' GL ungraded Gallup 5330 - j;<1;15§§5;§9\\
Perferations .‘  - Depth Casing Shoq
5490'-5561"' & 5330'-40' i o b sesleRd
TUBING, CASING, AND CEMENTING RECORD 1 L e TR i
HOLE SIZE CASING & TUBING SIZE DEPTH SET 5 - |7 ‘:;’;(vc‘xs EMENT |
12 174" 8 5/8" csg 258" oy [230°sXs (fass "B"
7 7/8" 4 1/2" csg 5650 1400 _sx#”50/50 pos, 683
sxs 65/35_posmix

; 7 3/8" tbg I 5565 1
rer recovery of total volume of load oil and must be equal to or exceed top allow-

! TEST DATA AND REQUEST FOR ALL.OWARLE.  (Test must be af
able for thia depth or be for full 24 hours)

OIL WELL

Zate First hew Ci! Run To Tonks Date of Tesnt Producing Method (Flow, pump, gas lift, etc./

2/26/81 2/26/81 pumping

Length of Tes! Tublng Pressure Caosing Pressure Choke Size

24 hrs 25 psi 25 psi open

Actual Prod. During Test Ofl-Bbls, Waler- Bbls, Gas - MCF

55 BO 55 BO 0 60

GAS WELL

Bbis. Condenscte/NMCF Gravity of Condensate

Actual Prod. Test-MIF/D LLength of Tea?

Choke Sixe

Cosing Prersure (sbut—in)

Teating Method (pitot, back pr.) T ubing Pro-aw.(gbut—in)

. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
MAR b
1 hereby certify that the rules snd regulations of the Ol Conrervation APPRO ﬂwa.ﬂﬂ' Slgned b)’ FRANK T CHAV& R D

Division have been complied with and that the Informetion given

above is true and complete tu the LeAt of my knowledge snd beliof. BY ST
PERVISOR DisTricT 73
TITLE
This f3rm is to be [iled in complisnce with muL T 1104,
A 7 If this s a request for allowable for a pewly drilled or deepened
4 well, this forin must be sccompanied by a tabulstion of the daviation

{Signature)
tents takon on the woll In sccordance with RULE Y1y,
Division Dr-l ] 1 ing ‘S—‘Jper\” SQr All sertions of this form must bs fllled out completaly for aliow~
(Tiile) able on naw and recompleted wells,
March 2 1981 I Fill cut only Sections 1, 1, 11, sn¢ VI for changes of owner,
- 2= o well nams or pumber, or traasporter or uthet such change of condition.

——(.l.;:lr}
Seperate Vorms C-104 wust be flled for =nch pool tn muluply

cormecdeted welle,



