STATE OF HUW MIXICO

THERGY pen PAINERALS DEPARTMENT

n.

Y.

Form C-104
Reviscd 10-1-76

1660 Lincoln Street, #2800, Denver, CO. 80264

[ e reeis settiven ] OlL CONSERV/ATION DIVISION
- :..Tmu&n&:_::"“_: .0, DOX 2088

*::L:':L'_ SANTA FE, NELwW MEXICO 87501

— e U SRR \
T.‘AN])‘;)‘V(IL'——_“—- -
L e — ] REQUEST FOR ALLOWABLE

TAAYPORTERN _0-;. AND

CrERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICK

(;;-:mmr

Mesa Petroleum Co.
Address

Reoson(s) for {iling (Check proper box)

Change in Transporter of:

vew Well
i ecompletion D (o7}] [:J Dry Gas
Change In Owner-hlpD Casinghead Gas D Condens

Other (Please explain)

J
we [

If change of ownership give name
und address of previous owner

DESCRIPTION OF WELL AND LEASFE
Lease Name Wwell No.{ Pool Name, Including Formation Kind of LLease Lecse No.
South Blanco Federal 25| 4 Lybrook Gallup State, Federal or Fee Fodera] NM 12233
Location
Unit Letter 91 0 Feet From The FN Line and 660 Feet From The FWL
Line of Section 25 Township 24N Range 8w , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter of Otl [Xj or Condensate [ ]

Permian Corporation

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

P.0. Box 1183, Houston, Texas 77001

Name of Authortzed Transperter of Casinghead Gas CX ot Dry Gas D

Mesa Petroleum Co.

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

1660 Lincoln Street, #2800, Denver, CO. 80264

T v
1 Sec.

1 well produces oil or liquida, -Um 1 o
'+ 25

give Jocotion of tarks, ' D
1

T Twp. :Rqe.

24N . 8M

Is gas actually connected?

No

' When

ASAP

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

. COMPLETION DATA
: Ofl Well T Gas well TNew well TWorkover T Deepen TPlug Back ! Same Res‘v.' Dt{{. Res'v.
Designate Type of Completion — (X) ¥ : : X ! ! ! ! :
Decte Spudded Date Ccmplf Ready to Prold. Total Dcp!h‘ ’ P.B.T.D. — *
2/18/81 4/16/81 5750' 5693
Elevcnonﬁ—(—D_)- R, RT, GR, etc.; Name of Producing Formation Top O} /Gas Pay Tubing Depth
6895 GR: Gallup 5356 5665
Periorations Depth Casing Shoe
5531'-5635"' & 5408'-5446' 5736

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
1237 8 5/8" 263" 200 sxs Class "B"
7 7/8" 41" 5736' 450 sxs Lite.

350 sxs lite,

|

i 200 sxs 50/5Q poz

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of tot.] volume of load oil and must be equal 1o or exceed top allou-
able for thix depth or be for full 24 hours) :

Sate First New Oil Run To Tonks Date of Test

Producing Method (Flow, pump, gos lift, etc.)

Actua! Prod., Test- MCF/D Length of Tesnt

4/16/81 4/16/81 Pumping
Length of Test Tubing Presswure Casing Pressure Choke Size
24 30 psi
Actual Prod, During Test Oil-Bbls, Waier - Bbls, /“”" qge - MCF
40 40 trace :
Sk \
GAS WELL }

Bble. Condensate /LMCF . -‘ﬁ!@l‘ly offCondensate

Testing Melhod (pitos, back pr.) Tubing Presawe (5hut-1n)

Cosing Pressure (Sbut-in)

s A
. ~é'ﬁg{i Sife
R

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervation
Divisica huve been complied with and that the information given
abave is true and complete to the beot of my knowledge and bellel.

/!
‘ R A .

~ /“

e s

/

N

\ Y (Signatwe)

Division Production Supervisor
- (Tstle)

—_4/20/8]

(hate)

DM.CDNSEBXATwmrﬁhHQON

APR 231981 .

NK T. CHAVEZ

APPROVED

Original Signed by FRA

32 4

3
TITLE __ SUPERVISOR DISTRICT #

This form is .to be filed in compliance with RULE 1104,

If this ie » request for allowable for a newly drilled or deopenad
this forn muzt be accompanied by a tabulation of the devisticn

well,
taken on the well in accordence with nutL e 111L,

{entls
All wections of thie form must be filled out completely for allow
able on npew and recumpietad welle,

Fill out only Sectiona I, 11, 17l &nd VI fur changes of vwner,

well name v nunbre, oF trens puries o1 othsr such change of conditton.

Sepnrete Forme C-104 muet be flled for sach pool In nultiply

completed wellm,



