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OIL CONSERVATION DIVISION .

BOX
SANTA FE, NCW MECXICO 87501

2088

Operalor ;
Mesa Petroleum Co.

Address

1660 Lincoln Street, #2800, Denver, CO 80264

Reoson(s) for filing (Check proper box)

New Well
[

Chenge in Owner lhlpD

Chaonge in Transporier of:

on J

Cosinghead Gas D

Recompletion

Dry Gas

Condensote m

Other (Please explain)

.

(]

If change of ownership give name
and address of previous owner

B-10644,

. DESCRIPTION OF WELL AND LEASE

£-9228,
853,

L.eose Name Well No. | Pool Name, Including Formation Kind of |_ease se No.
State Com AD 26 Basin Dakota State, Federal or Fee  State £- 3749
Locotion o ‘B—m—
Unit Letter N : - 790 Feel From The sgllth - Llno' and ]650 7 Feel From The West
Line of Section 36 " Township 29 NOY‘t’ﬂ‘ Range -I -I West » NMPM, San Juan County

Nere of Authorized Transporter of O1l ] or Condensate [{]

Permian Corporation

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

P,0. Box 1183, Houston, Texas ° 7700Q]

)ame of Authorized Transporter of Casinghead Gas )

Northwest Pipeline Corporation

or Dry Gas D

Address {Give address to which approved copy a[ this form is to be sent)

P.0, Box 1526, Salt Lake City, Utah 84]]0

: Unit ; Sec.

P N 136

1[ Twp.

129N~

T
. Rge.

1IN

H well produces oil or liquids,
give locotion of torks.

Is gas octually ccnnecwd? When

Yes f 3/17/60

. COMPLETION DATA

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

i Ton well  TGas Well
Designate Type of Completion — (X) ,

L]

T

. New Well

T Worxover : Deepen : Plug Bock ! Same Res'v.: Dtff. Res'y,

1 H
1 ' ) 1 ' !
] 1 1 1

1
Date Spudded Date Compl. Ready 1o Prod.

Total Depth P.B.T.D.

Eiuvcllon;__(f)-f X, RT, CR, ctc.; Name of Producing Formation

Top O1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S51ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

H ¢

!

1

[ \

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must lu squal to or sxceed top ollow~

OIL WELL

able for this depth or be for full 2¢ hours) m

Date First New O1l Run To Tanks Dote of Teat

Producing Method (F Img. gg'

Length of Test Tudbing Pressure

Casting Pressure

Actual Prod, During Test Oll-Bbls.

Water - Bbla.

GAS WELL

ctuol Prod. Test-MTF/D Length of Test

R

Bbla. Condenscis/MMCF

'-:—;z;;uwl"jrcxcvuy of Condensale

Test1ng Meihod (pitot, bock pr.) Tubing Presswe ( Shut-in}

Coaing Fressure (Sbvt~1n) Choks Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulatlions of the Oil Conservation
Divisioa have been complied with and that the {nformation given
sbove is true and complete to the best of my knowledge and bLelief.

7 ’

S
LA,
) ) ignatwe)
Ooeratlons Manager
(Tiile)

_—4/21/8]

{Dute)

OIL CQ{\I;S,ERVATIDN DIVISION

APPROVED _ : 19
viié:).‘J: SR el
BY
jin oral
TITLE SUPERVISOR MSTRICT B 3

This form Is to be [iled In compliance with RULE Y104,

I{ thia ia & tequeat for atlowable {or a newly drilled or deapened
well, this form must be sccompanied by » tebulstion of the devistion
tests takon on the wall in accordance with muLeE 111,

All sactions of this form must be fllled out completaly for allows
able on new and recompleted wells,

Fill cut vnly Sactions I, 11, IIl, and VI ot changes of owner,
woll name ur pumber, of ranspuiter or other such chanye of condition

Sepaiete Forme C-104 must bLe fited for each pool In multiply
comnoleied wells,




