JTATE OF NCW MEXICO RECEn e
- p ~ REAATAAR Cheed Form C-104
EAGY ann MINCDALS DCPANTMENT Revised 1C-1-73
e er eeree setarare OlL CONSERVATION DIVISION
_.—7.'{.‘.1‘.;}-:1".7;:'—_ il P, ©. BOX 20nan
.‘.‘."_'"‘______.‘7 SANTA FE, NEW MEXICO 87501
41N §
—:T;.u.t. B
F_L—A;" Qrrice <
2 — REQUEST FOR ALLOWABLE —
TAANEPONT IR »—;::" AND B
ortmatonm f AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS-
i. CAQRMATION OFF X
Operatol /
Mesa Petroleum Co.
Address
P.0. Box 2009 / Amarillo, Texas 79189
Keason(s) for liling (Cheek proper box) QOther (Please capiain)
New Well Chanqge In Tronaporter oi:
RAecomplelion D ctl D Dry Gas D
Change in Ownerthip l Caaingheod Gas E] Condenzate | X
1f change of ownership give nane
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASF .
Lease Name — | Well No.| Poal Name, Including Fcrmdtlop Kind of L e N
et0S 5‘/ Loase No
COYOTE FEDERAL 5 | undesigmated ABO P %xx@xim A7) | 27970
Location ’
Unit Letter H 1980 Feet From Tho__NS)E_t_ll_L.m- and 660 Feet From The East
Line of Section 19 T amsh;p 7S Ronge 25E , NMPM, Chaves Zaunty

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Neme of Authorized Trousposter et Cul

Permian Corporation

or Candensate X

Azcress (Cive address to waich approved copy of this form (s 50 3¢ sent)

P.0. Box 1183 / Houston, Texas 77001

NeTe ol Authorized Tronsporiet sl Casinghecd Gas

or Oty Gas @

Aadress (Give oddress to which approved copy of this form i3 (o Se sent)

Transwestern Pipeline Co. (Attn: Aiklen) P.0. Box 2521 / Houston, Texas 77001
1f 1f well groduces oil er lquida, } Unit , Sec. fTwp. :un. Is g33 actiually connected? | when
I'sive locotion of tarzs, : H : 19 : 7 25 Yes 1 8-20-81

:

1{ this production is cemmingled with

that from any other lease cr pool,

give commingling order number:

. COMPLETION DATA
: OLl ‘Well " Caa welil ; New Weil ' Worrover ; Deepen ; Plug Becx ' Same Res'y.’ Tili. Res
. . 1 |
Designate Type of Completion — Xy X " . ; ! : ! !
| ; . L . \
1 DOcte Spudded Sae Compl. Recdy to Prod. Total Depth P.B.T.D.
Ziaevaticas (DF, RK3, RT, CR, eiz.; Neme of Producing Formation 1 Top Otl/Cas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE I CASING & TUSING SIZE DEPTH SET SACKS CEMENT

l

l
|
|
l

!
i
l

!

i

. TEST DATA AND REQUEST F
QIL WELL

OR ALLOWABLE (Test muss be after recovery of total voluma

of losd eil and muit bs equal 1o or exceed (oD sil

ahle for thiz deoth or de for full 24 howrs)

Sate First New Qil Run To Tanxs

Dote of Test

Produzing Method (Flow, pump, £G3 lift, eted)

{ Lexgih ol Teat

Tuding PressiTe

Casing Pressuse Choze Sizs

Azual Pred. During Test

Cil-Bbls.

waiet- Bbla. Gas+MCF

GAS WELL

Astzal Prod., Test= MTF/O

Length of Teet

Bbia. Condenacte/MMCTE Gravity of Condenscte

Te3ting Method [puoad, back pr.)

Tublng Preseurs ( Lhnt—in ]

Casing Pressure (Sbtrt—xn) Chote Sixe

CERTIFICATE OF COMPLIAN

1 hereby certify that the rules and
Divisioa have bee
above is true and complecte 1ot

XC:.
REM (FILE)

.

CE

tegulatizns of the Oll Conaervation

an complied with and that the informeticn given
he best of my knowledge and bellel.

NMOCD-A (0+5) CEN RCDS, ACCIG, ENG,

(Signature)

REGULATORY COORDINATOR

(Tizle)
1-11-83

(D

ate)

CiL CONSERVATION BIVISION
N 2 € 1983

APPROVED \;A
i e By

Original &

.BY

Supearvinar |

TITLE

This form la to te {iled ln complinnce with PULE 1124,

1 thla is & reguest {or allowable (or @ newly drilled or Ceope
waell, this {form must Le sccompanted Ly & tebulation of the Juvial
testla taken on the wall in accordance with MULL 111,

All sections of this form must bLa [UL
able on naw and recompisted wella.

ed out complelaiy for all

11, 111, and V1 fot changes af owt

Fill out only Jections 1.
o1 othar such chanya af condll

woll name ot number, or trmasporter,

Geparate larme C-104 musl he flled for eoth pool {n muit

camoleted welln,



