—t”.-‘ § Covs State of New Mexico Form C-104

Appropnate Offics Energy, Minerals and Natiral Resources Department Revised 1.1-89

DRISTRICTI See [nstructions

P.O. Bax 1980, Hobbe, NM 88240 ot Botiom of Page
OIL CONSERVATION DIVISION

RISTRICT

P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

020 Roo Brkos R Az, NM. 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
ralor Well APl No.
MESA OPERATING LIMITED PARTNERSHIP SO-045 -2 2 7 7 &
Address ’
P.O. BOX 2009, AMARILLC TEXAS 79189
Reason(s) for Filing (Check proper bax) L]  Other (Piease explain)
New Well D Change in Transporter of:
Recompletion O ol Obwyes O

Effective Date: 7/01/90

Change is Operator D Casinghead Gas D Condeamte g

If change of operator give name
and address of previous openator

IL _DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind Lease No.
SUTER 2A BLANCO MESAVERDE Sﬂ@ﬁ*
o 165 EAST

Unit Letter 0 : 730 FedﬁummSOUT_Hhmm___o_Feumem

Section 12 Township 32N Range  11W NvpM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporier of Oil - or Condensatle X Address (Give address to which approved copy of this form &s 10 be sent)
GIANT REFINING CO. P.O. BOX 12999, SCOTTSDALE, AZ 85267
Name of Authonzed Traasporter of Casinghead Gas or Gas Address (Give address 1o which a this is (0 be sent)
EL PASO NATURAL GAS CO. [0 oDy Gas O | A (G e ™ e PP As0 TR 54504
If well produces oil or liquids, |unit |Se  |Twp |  Rge |is gas acually comnected? | Whea 7
pve locaucn of taks. 1 0 | 12]32 | 11 YES i

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

IV. COMPLETION DATA

] ] JOil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) 1 | i | | 1 l
Date Spudded Daie Compl Ready to Prod. ‘Total Depb P.B.T.D.
Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formation ‘top Oil/Gas Pay Tubing Depth
orauocs Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of loaad oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Firg New Oil Run To Tank Date of Tes MdngMzmﬁgFl LA 1B Sy oy
ry"'ﬁlg %l&{l
Leagth of Tes Tubing Pressure Casing m&\g | Ch w!
Actual Prod During Test Oil - Bbis. Water - Bbls. 35131 K 898a™cr
OIt-CON—DIV
L] [ ]
GAS WELL ~ DIST.-3
Acwal Prod. Test - MCF/D Leagih of Test Bbis. Condenaie/MMCE @210 1o W TGnavity of Condensale
[Tesung Method (pucr. back pr.) ‘Tubing Pmnne (Shuz-1n) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T bereby ety that the s a0 egrtions of re O Conservaion OIL CONSERVATION DIVISION
Divis ve bees complied with and that the informauon given abo!
%’Z“‘;?my o s Date Approved SEP13 B
» A - W?g By 1*./{. )J_d“jé
Signatre -
Carolvf L. McKee, Regulatorv Analvst SUPERVISOR DISTRICT #3
Prioiad Name Tide -rme
7/1/90 (806) 378-1000
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviation tests taken in accordance

with Rule 111,

2) Al secnons of this form must be filled out for allowable on new and recompleted wells.  chan
: c es.



