STATE OF NCW MEXICO

0CT_05 2009

HERGY ! un MINCRALS DCPARTMENT : REGS
R OlIL CONSERVATION DIVISION RECEIV dad e
L_;l}‘u:;;‘-.iﬂnou - _ P, 0. DOX 2088 €D
'::'" SANTA FE, NEW MCXICO B7501% s 1653
»__\_l_hu.ﬂ. i ] ) MAR ]- 7 1983 ~

Laxn orry . MESA
e REQUEST FOR ALLOWABLE o tT e
TRANMSPORTUEA _o‘. ) AND * C‘ D‘

oremaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASRTESIA, OFFICE

1.[ »romavion
op.o,um, orrcx '

MESA PETROLEUM CO.

Address

P 0 BOX 2009 / AMARILLO TX 79189-2009

JUL 151983

]

Change in Owner nhlpD

New Well

Recompletion

Reeson{s) Tor liling {Chech proper box)

Change in Tranaporter of:

ol |

Casinghead Gas D

Dry Cosn

Condenaate D

Other (Pleasce explain)

O

Regulatory
/\\fir‘;{;

1f change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

I

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lecse Nome ~ | Well No.| Poo] Nome, Including Formation Kind ol Lease Locse |
MESA STATE COM 2 DIAMOND MOUND ATOKA-MORROW < Stata, XA RKRAEK LG | 5644
Locgtion .

Unit Letler F H 1980 Feet From TbeM Line and 1980 Feet From The __West

Line of Section 32 T. wnship 158 Ronge 28E . NMPM, Chaves Cour

Nerme of Authorized Tronsporter of Cll (|
The Permian Corporation

or Concensate [X)

Aac:ess (Give address 1o which approved copy of this form is to be sent)

P O Box 1183, Houston, TX 77001

Nexe of Authorized Transporter of Custnghead Gas )
Northern Natural Gas Pipeline Co.

or Dry Gas [X)

Address {Give address to which approved copy of this form 13 10 be sent)

P 0 Box 2370, Hobbs, NM 88240

I{ well produces ofl or liquids,
Sive locotion of tornks,

: Unit : Sec. TTwp. : Rge.

. F y 32 1 155 | 28E

] il b 1

Is gas cctually cennected?

AV 2

; When

&-27- 02

V. COMPLETION DATA

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

Designate Type of Completion — (X)

: Ot well

: Gas well TNew Well f:jhrka%én:fvf;: Dc_-;él;iﬁnsm~-— : Plug Beck ;Scme Rc:l\«.: Diff. R

, : PX e ! ! :
Date Spudded Date Compl. Reody to Prod. Total Depth'r - P,y_tﬁ-‘” P.B.T.D.
11-3-82 2-28-83 9370Q" 9304"
Lavauo?s (DF, RKB, RT, CR, erc. Name of Producing Formation Top O11/Gas Pay J{ji 1oL {, Tubing Depth
‘%ﬁgg +GR MORROW 9094" : - SN _ %9(:76. _
reriorations AL iy epth Cosing Shoe
9094' - 9122 MUSLHON RECORDS g7 1
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE T CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" | 13 3/8" 475" 300
11" | 8 5/8" 1847 275/400
i 7 7/8" | 4 1/2" i 9367" 1100/200/700/200
| | 2 7/8" | 8976 i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

nble for thie depth or be for full 24 kours)

(Test must be after recovery of 1otal volume of load oil and muat e equal to or excesd top a

Zciw First New Of! Run To Tanxs

Daote of Test

Produsing Method (Flow, pump, gas lift, ete.)

Length of Teal

Tubing Presswe

Casing Preaswe

Chroke Size

Aziugl Prcd. During Teat

Ofl- Bbls.

Waier- Bbla.

Gua - MCF

GAS WELL
Acial Prod. Teat=MIF/D Length of Teat Bdbls. Condenuncte/MNCF Cravity of Condensate
2739 4 hours | 65 59,2
Testing Method (pirozs, bock pr.) Tubing Pressww ((£hnt-4in ) Cosing Pressura (5but-1in) Chots Sixe
BACK_PRESSURE 2640 PACKER =
1. CERTIFICATZ OF COMPLIANCE 5 OIL CONSERVATION DIVISION
Doy Wl Trle s 1323
ORI RIng o Midland Well Fiie jhanbd
1 bﬁcby ccnlfy\;hu the rules and regulations of the OI1 Conaervation APPROVED JUL 11 ]983 19
Divisioa heve b nplied with and that the informat! i ’ : i iane
at;::: C;‘: 1ru‘: n:;ncocmoprlite to the b:n ol{ myckn:\:;:ndéco:nsi \;)cerl‘lc[. .BY (:"?"nc: Sé?nni:nﬁsy
\ ! — leslie A. Clement:
xc: NMOCD-A(0+6) ,CENRCDS,ACCTG,GAS CONT, ENG,OPS (FILEr TITLE Sug icor District Il

MIDLAND, ROSWELL, PARTNERS , PERMIAN, NN, D&M

Lz

(Ssanotwe) R, E, MATHIS
REGULATORY COORDINATOR

(Tule)

3-16-83

(Daie)

“This form Is to be flled ln complience with RULE 1104,

I{ thia s & requesat for allowable for a newly drilied or deopt
wall, thia form must Le accompanied Ly a tebulation of the devia
tests taken on the well in accordance with RULEZ 111,

All sections of thls form must be {Uled out completaly for a}
abLle on naw and recompletsd wella,

Fill out only Sectiona I, 11, 111, and VI for changus of ow
well name or pumber, or trensporter, o1 othar such chanyge al condli

Sepmrate Fonnas C-104 muel he [lled for veth pool In mull

ramnleted wella,



