HNERGY #1p VMIH[NMS OCPARTMENT

/ Revived 10-1-78

e e eriee vatvives OIL CONSERVATION DIVISION

.__.‘.'T"-'—"-'"'.'ﬁ.lé_;::__ ] ¥ O. 1OX 2088

pamrave SANTA FE, NCW MEXICO 87501

e — ,

— =1 REQUEST FOR ALLOWABLE

TRANBFPURTER OT;— AND

OFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I. PAORATION OFFICH

Qperator

Mesa Petro]euﬁ Co.

Addrens ]
1660 Lincoln Street, #2800, Denver, CO 80264
goson(s} for ‘i‘mg (Check proper box) ] Other (Please cxplain)
New Well Change in Transporter of:
Recompletion D cil D Dry Gas D
Change In OwnerlhlpD Casinghead Gas D Condensate m
1 ch-nge. of ownership give name ’
and eaddress of previous owner E-3]49,
E=T207,;
1. DESCRIPTION OF WELL AND LEASE E-5226-1,
Lease Name well No.] Pool Name, Including Formation Ktnd of Lease Leose No.
State Com Q 13A Blanco Pictured Cliffs State, Federal ot F** State = .
L ocation -
Unil Letter ‘J : ] 500 Feet From The South Llne. and ] 450 ! ) 7 Feet From The EaSt
Line of Section 36 ) Township 29N Range 8W + NMPM, San Juan County
Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[[Nerme of Authorized T ransporter of Otl (] or Condensate [} Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1183, Houston, Texas " 7700]

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

_Permian Corporation
}.cme of Authorized Transporter of Casinghead Gas (] or Dry Gas

E1 Paso Natural Gas Company P.0. Box 990, Farmington, NM 87401

: Unit : Sec. 1 Twp. :Rqe. Js gas actually ccnnecied? ' When

1f well produces ofl or liquids,

qive location of torks. : J ! 36 ;29N . : 8N YeS ) ! 8/] /78

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

[V. COMPLETION DATA

1- Of) Well : Gas Well :New Well T Worrover 1 Deepen V Plug Baock TSame Res’v. ' Diff. Res'v
. . . ' [ 1 ' 1 '
Designate Type of Completion — (X) X : S ' ! I ’
i ] ] 2 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Eiovctions (D} - X, RT, CR, etc.; Nome of Producing Formation Top Otl/Gas Pay Tublng Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
! : 1 1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of }_qqdaofl and must be squal 1o or exceed top oliou
OIL WELL able for thix depth or be for full 24 hourn%ff"-,.“vn

Date First Nsw Ol Run To Tonks Dale of Test Producing Method (I"lo_;.v.j,num lift, etc.)

Length of Teel Tubing Pressure Casing Pressure holyg Size
N o~ v a
Actual Prod. During Test Oll-Bbls. Wate: - Bbls. S - «c)ér\.-u
o~ \
LT S b
Py RSt
g ¥ B /

i
- 4

GAS WELL L KT
Azival Prod, Tesi-MCF/D Length of Test Bbls. Condenacie/MMCF, ) lcx’gﬁ{ly of Condensate
Testing Meihod (pitol, back pr} Tubing Pressure { hut-in } Coalng Piessure (Shnt-in) Choke Size
¥1. CERTIFICATE OF COMPLIANCE OlL COI’?PFR//WDNQI\/Q&DN
& ( G,
APPROVED : , 19

1 hereby certify that the rules and regulations of the Oil Conservation
Divisica have been complisd with and that the Information given :-’,v Trongd LT T ey
above is true snd complete to the best of my knowledge and Leliel, BY . i -~

SUPERVISOR DISTRICT 3 3

’ ’ TITLE
'y : .
'7// This form Is to be flled In compliance with AULE 1104,
P /’ L ,/
—_— . g0l If this is & sequest for allowable for 8 newly drilied or deepene
/ SSignatwe) - well, this form must Le sccompanied by a tabulstion of the devisilo
/ / . teats taken on the wall In accordance with nuL € Y14,
Operatms Manager All sections of this form must Le fliled out completely for sllow
(Tirle) able on new and recomplstied wells.

ﬂ,ZJ /8] Fili out unly Sections I, 1L 111, snd VI for changes of cwne
woll name ur pumbor, or transpotter, of othar asuch chanye of cuaditiol

(Dutey
Sepnrete Fonus C-104 must be filed for each pool In multip!

comoleted wells.




