STATE OF NEW MEXICO

HERGY ann MINCRALS DEPARTMENT

11,

1.

Form C-104
Revised 10-1-78

P.0O. Box 2009 / Amarillo, Texas 79189

ce. o0 sesite seetrvee OIL CONSERVATION DIVISION e
[ eaiamurion T P. O. DOX 2088 RECEIVED
Santare SANTA FE, NEW MEXICO 87501

(419 §

i , 0CT'4 1982

AND OFFICH )
e s REQUEST FOR ALLOWABLE

TRamirORTER oo AND O {: E
oFEnAv.On AUTHORIZATION TO TRANSPORT OIL AND NATURAEGAS DFriCE
PAOMATION OFFICK
Operator

Mesa Petroleum Co.

Address

Reoson{s) lor liling (Check proper box)

New Weli
0

Change iIn meuhlpD

Change in Tranaporter of:

ou )

Casingheod Gas D

Recomplelion

Dry Gas

Condensate D

Other (Please explain)

J

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASF

Lecse Nome - | Well No.| Pool Name, Including Formatton Kind of Lease Lease No
. x .
China Federal 9 Undesignated ABO State, Toderaldr Foe  NM 36648
Location
Unit Letter E 1650  Feet From The__ NOYth _tine and 784 Feet From The West
Line of Section 20 T. .nsnp 7 South Range 23 East .nwpM,  Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousporter of Ctl [ ot Condernsate Y]

Koch 0il Comnanv‘

Address (Cive address to which approved copy of this form is 10 be sent)

P.0. Box 1558 / Breckenridge, Texas 76024

Neme ol Authorized Transporter of Casinghead Gas [ or Dty Gas m

Address (Give address to which approved copy of this form is 10 be sent)

Transwestern Pipeline Co. (Attn: Aiklen) P.0. Box 2521 / Houston, Texas 77001
1 well produces ofl or liquids, : Unit :Sec. T.Twp. :Rqe. Is gas octually cennected? 'When
sive locotion of tarks. : E : 20 1 7S - ! 23E No j -
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
P OLl well TGas Well | New Well | Workover | Deepen T Plug Back | Same Res’v. ' Diff, Rea
Designate Type of Completion — Xy . : X X X ' X . , '
Dote Spudded Daie Complf Reody to Pro'd. Total Do;»thl : P.B.T.D. I '
6-22-82 9-21-82 3110° 2993"
Eievauons (DF, RAB, RT, CR, ete.; Name of Producing Formation Top OUl/Gas Pay Tubing Depth
3053' GR ABO 2842 2914!
Pertorations Depth Casing Shoe
2842" - - - 2983! 3053!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 148]1" 700/200/900
7-7/8" 4-1/2" 3053" 350
i 2-3/8" | 2014 -

L 1

3

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat bs equal 1o or exceed top all,

OIL WELL

able for this depth or be for full 2¢ kours)

Dcte First New Oll Run To Tanks Daote of Test

Producing Method (Fiow, pump, gos lift, etc.)

L ength of Test Tubdbing Presawe

Casging Presswe Choke Sizs

Aziual Pred. During Test Qfl-Bbls.

wWaier- Bbls. Gas -MCF

REM (FILE), MIDLAND, ROSWELL, D&M, K, TW,

PARTNERS ( ) ;3;f;4fzac4§~w
(Signatwe}
Regulatory Coordinator
(Title)
9-29-82
(Date)

GAS WELL
Aziual Prod. Test=-MIF/D Length of Test Bbls. Condenate/MMCE Cravity of Condensate
1840 4 hours - -
Tea11ag Method (pirot, back pr.) Tubing Presswe (shnt.—i.n] Cosing Presaure (sbut-in) Choke Size
Back Pressure 800 800 -
. CERTIFICATEZ OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Olil Conaervation APPROVED 19
Division have been compllad with and that the Information given
above is true and complete 10 the best of my knowledge and beliel, |} .BY
XC: NMOCD (6), TLS, CEN RCDS, ACCTG, LMC, CTY, | xyrie

This form la to bte filed in complisnce with RULE 1104,

1f this ja & request {or allowaeble for a newly drilled or deepen
well, this {orm must be accompenied Ly a tebulation of the deviall
tvsts taken on tho well in accordance with ®RULE 1y,

All sections of thie form must be fUled out completaiy for allc
able on naw and tecompleted waila.

Fill out only Sections I, 11, 1iI, and V1 for changea of ocwn
well name o1 numbar, or trensporter, of othar such change of conditd

Sepnrate lnrma C-104 must be [lled for veih pooal in multdy

roamoleted wella.
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STATE OF NCW MEXICO
SIERGY aun MINCRALS DCPARTMENT

form C-104
Revised 10-1-28

e os seviie arterete  OIL CONSERVATION DIVISION .
[ ewiAeuiion T T | P. O. DOX 2008 RECEIVED
.:.:.:.._':_'.' SANTA FE, NEW MEXICO 87501
T L 0CT 4 1982
e T — REQUEST FOR ALLOWABLE N '
TAANIPORTRA TV AND 3. C B
ortnavon AUTHORIZATION TO TRANSPORT OIL AND NATUR\R[EGAS'OFF;‘CE
c’);.o':;v‘tou ores
Mesa Petroleum Co.
Address
P.0. Box 2009 / Amarillo, Texas 79189
Reoson(s) Tor Tiling (Check proper box) Other (Please explain)
New Well Chanqe In Tronaporter of:
Recompletion D o1l D Dry Gos D
Change in O-rnnhtpD Casingheod Gas D Condensate D

if change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LLEA

SE
Lecse Name ~ | Well No.| Pool Neme, Including Formatton Kind of Lease Lease No.
China Federal 9 Undesignated ABO State, Taderallr Fee  NM 36648
Location
Unit Letter E 1650  Feet From The Iﬂor Lh Line and 784 Feet From The West
Line of Sectton 20 T..mship 7 South Raonge 23 East .nupy,  Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized tronsporter of Ctl or Condersate [X)

Koch 0il Company.

Asdczess (Cive address to which approved copy of this form is to be sent)

P.O, Box 1558 / Breckenridge, Texas 76024

Ncte of Authorized Transporter of Casinghead Gas [ or Dty Gas m

Address (Give address to which approved copy of this form i3 0 be sent)

]

i

Transwestern Pipeline Co. (Attn: Aiklen) P.0. Box 2521 / Houston, Texas 77001
' Unit ; Sec. ' Twp. "Ras. is g33 octunlly cennected? Wwhen
1 well produces ofl or liquids, 0 ' 1 1
give locotion of tanks, + E v 20 v 7S. + 23E No ! -

A

1{ this production is commingled with that from any other lease or pool, ¢

' COMPLETION DATA

ive commingling order number:

P OLl well TGas Well | New Well ! Wortover ' Deepen VPlug Beck ' Same Res’v.' Diff. Res’
Designate Type of Completion — (X) X X X LX X ' ! . ! :
Date Spudded Daze Complf Reacdy to Prold. Total Dop(hJ : P.B.T.D. l l
6-22-82 9-21-82 3110 2993!
Zievauess (DF, RKB, RT, GR, ete.; Name of Producing Formatton Top Qtl/Gas Pay Tubing Depth
3053' GR ABO 2842! 2914!
Perforations Depth Casing Shoe
2842' - - - 2983! 3053
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE [ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1481" 700/200/900
7-7/8" 4-1/2" 3053! 350
i 2-3/8" 2914'" -

| |

L

i

‘. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total voluma of load oil and muat be equal 10 or exceed top allo

oble for this dept

A or be for full 24 hours)

OIL WELL
Dcte Farst New Ol Run To Tonxs Dote of Test Producing Methoed (#low, pump, gas lift, ete.)
| Length of Test Tuding Presswre Casing Presswe Choke Size
Oil-Bbls. Walet- Bbls, Gas - MCF

Aztua! Pred, During Test

GAS WELL
sival Prod. Test- MCF/D Length of Test Bbls. Condenacte/MNCF Cravity ol Condensate

1840 4 hours - - '

Teat1ng Method (pitor, back pr.) Tubing Presassute (51;:1;-1;) Coatng Pressure (Sbvt-in) Choke Size
Back Pressure 800 800 -

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the OI1 Conservation APPROVED o 19

Nivisioa have been complisd with and that the Information gliven

above is true and complete to the best of my knowledge and bellel. {|.BY

XC: NMOCD (6), TLS, GEN RCDS, ACCTG, LMC, CTY, | «yrie

REM (FILE), MIDLAND, ROSWELL, D&M, K, TW,

(Signature)
Regulatory Coordinator
(Title)
9-29-82
{Date)

“This form ls to be filed In complience with RULEZ 1104,

1{ this is a requeat {or allowablo for & newly drilled or deepene
waell, this form must be sccompanied by & tebulation of the devialic
teets takon on the well in accordance with ruULE 1y,

All sections of thlis form must be {Uled out completaly for allov
alle on naw and tecumpleted walls,

F1ll out only Sections I, 11, 1il, and V1 {or changea of owne.
wall nsmie of number, or trensporter oF othar such clisnges af conditial
Separate arms C-104 must le filed for eeth pool In multip!

ramoleted wella,



STATE OF NEW MEXICO

_ form C-104
SERGY Ann MINERALS DEPARTMENT RECEIVE Revised 10-1+
OIL CONSERVATION DIVISION D hevtae "

:{-‘.i‘i;.:ﬂ.o.. ""__‘ ] P. O. BOX 2008

RECL R A SANTA FE. NEw mixtco 87501 OCT 4 1982

(41N §

u.n..o.h | )

o o — REQUEST FOR ALLOWABLE O C. Do

TaansronTEn f--o AND ARTESIA, OFFICE

octmaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS-
L PARAORATION OPPICK

Operator

Mesa Petroleum Co.
Address

P.0. Box 2009 / Amarillo, Texas 79189

Reeson(s) Tor liling (Check proper box) Other (Please explain)
New Well Change in Tronaporter of:

Recompletion D [«]}] D Dry Gos D

Change in O-muhlpD Cesingheod Cas D Condensate D

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LLEASE

Lecse Nome ~ | Well No,| Pool Name, Including Formation Ktnd of Lease Lecse No
China Federal 9 Undesignated ABO State, Taderal e Foe  NM - | 36648
Location
Unit Letter E ; 1650 Feel From Th‘_M_Lln- and 784 Feet From The West
Line of Section 20 T. «nship 7 SOUth Raonge 23 East , NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized S ronsposter ¢f Cil 5 ot Condersate Y] Adcress (Cive address to which approved copy of this form (s to be sent)
Koch 0il Company P,O, Box 1558 / Breckenridge, Texas 76024
Nete of Authorized Tronsporter ol Casinghead Gas ) or Dty Gas m Address (Cive oddress to which opproved copy of this form is to be sent)
Transwestern Pipeline Co. (Attn: Aiklen) P.0. Box 2521 / Houston, Texas 77001
1 well produces ofl or liquids, : Unit | Sec. TTwp. :Rq-. Is gas octually cennected? 'When
give locotion of tarks, : E 1 20 ; 7S- 1+ 23E No ! -
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA
POl well " Gas well :Naw Well | Worktover | Deepen ' Plug Beckx ' Same Res’v.' Diff, Rea’
Designate Type of Completion — (X) X X X ! ' : ' X
1 L i 1 : 1
Dote Spudded Daie Compl. Recdy 1o Prod. Total Dopth P.B.T.D.
6-22-82 9-21-82 _ ‘ 3110 2993!
Zievaulens (DF, RKB, RT, CR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3053' GR ABO 2842 2914!
Periorations Depth Casing Shoe
2842' - - - 2983! : 3053
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZ2ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1481 700/200/900
l 7-7/8" 4-1/2" 3053 350
i 2-3/8" 2914! -
l | 1 i
‘. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mutt be ofter recovery of total volume of load oil and muat be equal to or excesd top alle
OIL WELL able for this depth or be for full 2¢ hours)
Dete Farst New 01! Run To Tonxs Dote of Test Produzing Method (Flow, pump, gas lift, ete.)
{ Length of Test Tubing Presaire Casing Pressure . Croke Size
Astual Pred. During Test Otl-Bbla. Waier- Bbls. GCas*MCF
GAS WELL :
Aztual Prod, Teet= MTF/D Length of Test Bbls. CondenacteMNCF Gravity of Condensate
1840 4 hours - - '
Te311ng Method (piros, back pr.) Tubing Pr-o.uo(chu;-m) Costing Pressure (Sbvt-in) Choke Size
Back Pressure 800 800 =
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Divisioa hove been compliad with and that the Information given
above is irue and complete to the best of my knowledge and bellel. ||.BY
XC: NMOCD (6), TLS, CEN RCDS, ACCTG, IMC, CTY, || vyroe
REM (FILE), MIDLAND, ROSWELL, D&M, K, TW,
PARTNERS ( ) This form Is to Le flled In compliance with RULE 1104,
Qf)/ 1f this is a request {or allowable for & newly drilled or deepene
(Signatwe) wall, thia form must Le sccompanied Ly s tebulation of the deviatic
: tests taknn on the well in accordance with ruLE 111,
Regulatory Coordinator All sections of thls form must e [Ulsd out completely for allov
(Titla) able on new and tecompleted wells.
9-29-82 Fill out only Sections I, 11, 1iI, sand V1 for changes of owne
(Date) well name ut numbar, or trunsporter, or othar such chanyge af conditlor
Separare anng C-104 nmust te [lled for sech pool in multipl
ramoleted wella,




Tw

STATE OF NEW MEXICO
HERGY ann MINCRALS DCPARTMENT

RECEIVED fora C-104

Revisad 10178

OIL CONSERVATION DIVISION
i Rmuien | ] P. 0. 0OX 2084 OCT 4 1982
Vamtare R SANTA FE, NEW MEXICO 87501
1Y 4
S ] O.C. D
[Lomporrice REQUEST FOR ALLOWABLE ARTESIA, OFFICE
TaamionTER (oot AND '
e navon AUTHORIZATION TO TRANSPORT OiLL AND NATURAL GAS-
L PAORATION OFFICH
Operoror
Mesa Petroleum Co.
Address

P.0. Box 2009 / Amarillo, Texas 79189

Reoson(s) lor liling fCheck proper box)

New Well
O

Change in Tronsporter of:

ou O

Caaingheod Cas

Recompietion

Change in O\-muhlpo

Dry Gas

Condensale C]

Other (Please explain)

O

1f change of ownerthip give name
and address of previous owner

1. DESCRIPTION OF WELL AND L.EA

SE
Lecse Nome ~ | Well No.| Pool Nome, Including Formation Kind of Lease Lease No
China Federal 9 Undesignated ABO State, Taderallr Fee  NM 36648
Location
Unit Letter E : 1650  Feet From The __NOT Line and 784 Feet From The _WEST
Line of Section 20 T. «nship 7 South Ronge 23 East , NMPM, Chaves - County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trousporter of Cil [

Koch 0il Company.

ot Conder.sate m

Add:ess (Give oddress 1o which approved copy of this form is 10 be sent)

P.0, Box 1558 / Breckenridee, Texas 76024

Ncre of Authorized Tranaporter of Casinghead Gas ) or Dty Gas m

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

L b

2

Transwestern Pipeline Co. (Attn: Aiklen) P.0. Box 2521 / Houston, Texas 77001
! Unst , Sec. TTwp. ' Rqe. Is gas octually cennected? when
1{ well produces oil or liquids, ¢ f ' )
give locotion of tarks, ' E v 20 75 » 23E No ! -

i

. COMPLETION DATA

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

T O1 Well TGas Well 'New Well [ Workover ! Deepen ' Plug Beck ! Same Res’v.’ Diff. Res’
Designate Type of Completion — (X) | X X X ' ! ' : ' X
Date Spudded Date Ccmplf Recdy to Ptold. Total Dop(h‘ ' P.B.T.D. * -
6-22-82 9-21-82 3110° 2993!
Zievotions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3053' GR ABO 2842" 2914
Perforations Depth Casing Shoe
2842' - - - 2983" 3053
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE [ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1481 700/200/900
7-7/8" 4-1/2" 3053! 350
j 2-3/8" 2914! -

L I

!

i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test muret be after recovery of totol volume of load oil and must bs equal 10 or excesd 1op allo

OIL WELL

able for this depth or be for full 24 hours)

Dete First New Di! Run To Tonrxs Dote of Test

Produzing Method (#'low, pump, gas lift, etc.)

Length of Teet Tubing Presauwe

Casing Presawe Croke Slze

Aztugl Pred. During Test Oil-Bbla,

Waier- Bbls, Gas*MCF

REM (FILE), MIDLAND, ROSWELL, D&M, K, TW,

PARTNERS ( ) R /Z é -
(Signatuwre)
Regulatory Coordinator
(Title)
9-29-82
(Date)

GAS WELL
Aziual Prod. Test«-MIFHF/D Length of Teat Bbls. Condenacie/MMCF Cravity of Condensate
1840 4 hours - - ’
Tealng Metdod (pitos, back pr.) Tubirng Pressure (ghnr,-j,n) Cosing Pressure (sbvt-in) Cholte Size
Back Pressure 800 800 -
.. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Ol Conservation APPROVED 19
Nivisioa hove been complied with and that the Information given
absve s true and complete to the best of my knowledge and beliel. ||.BY
XC: NMOCD (6), TLS, CEN RCDS, ACCTG, IMC, CTY, || vyroe

Thie {orm ls to bs {iled In complisnce with RULE 1104,

1{ this s a request for allowable for a newly drilled or deepene
wall, this form must Le accompeniesd Ly & tsbulation of the deviatle
tests taknn on the well in saccordance with RULEL 111,

All sections of thia form must be [Ulsd out completely {or allov
eble on naw and tecompleted walls.

Fill out only Sections 1, 11, 1il, and V1 for changea of owne
well nsme o1 number, or transporter, 01 othar such chanygs of condltiol

Separata Farms Co104 must lie filed for weih ponl In multip!
ramnteted wella,



STATE OF NEW MEXICO
HMEAGY ann MINCAALS DEPARTMENT

fora C-104
Revised 10-1-28

RECEIVED

e o0 teovre attsmee OlL CONSERVATION DIVISION
:.}'.ﬁ;'-'.ﬂ".?:"" ] P. O, BDOX 2008
tamracre NTA FE, NEW MEXICO 87501
B — SA 0CT 4 1982
wv.s.0.9, .
S — REQUEST FOR ALLOWABLE ©.C.D.
TaamsconTen foo—- AND ARTESIA OFFICE
Crematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS-
{. PROMATION OPPFIICK

Opesoror

Mesa Petroleum Co.
Address

P.0. Box 2009 / Amarillo, Texas 79189

Reoson(s) lor liling (CAheck proper box)

New Well
O]

Change 1a Owner -hlpD

Chanqe In Tronaporter of:

ot O

Casinghead Cas D

Recompletion

Dry Cas

Condensate D

Other (Please explain)

O

1f chsnge of ownership give nene
and address of previous owner

. DESCRIPTION OF WELL AND LLEASE

1
Lease Name ~ | Well No.| Pool Name, Including Formation Kind of Lease Lease No.
China Federal 9 Undesignated ABO state, Loderaldr Foo  NM 36648
Lecation
Unit Letter E 1650  Feet From The Orth  tineand 784 Feet From The West
Line of Section 20 T. «mship 7 South Raonqe 23 East . NMPM, Chaves Caunty

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter ¢f Cil

Koch 0il Company

ot Conderscte (Y]

Nzre of Authorized Transporter of Casinghead Gas [ or Dty Gas [g ]

Address (Give oddress 1o whicA approved copy of this form is ioc be sent)

P,O, Box 1558 / Bre r]

Address (Cive address to which approved copy of this form is 10 be sent)

Transwestern Pipeline Co. (Attn: Aiklen) P.0. Box 2521 / Houstdn, Texas 77001
1f well produces ofl or Hauids, funit , Sec. TTWp. IRQ" Is 933 octually ccnnected? , When
give loeotion of torks, : E 1 20 : 7S ' 23E No Jl -
If this preduction is commingled with that from any other lease or pool, give commingling order number:
v. COMPLETION DATA
VOt well V'Gas well ' New Well [Worrover ! Deepen ' Plug Beck ' Same Res’v.’ Diff, Rea’
Designate Type of Completion — (X) X X PX ' ! ' . ' X
Date Spudded Daie Complf Recdy 10 Prold. Total anthl ' P.B.T.D. ' l
222-82 9-21-82 3110° 2093 "
Zievaucns (DF, RK8, RT, GR, etc.; Name of Producing Fermation Top Otl/Gas Pay Tubing Depth
3053'" GR ABO 2842 2914"
Periorations Depth Casing Shoe
2842' - - - 2983 3053
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1481"' 700/200/900
L 7-7/8" 4-1/2" 3053! 350
i 2-3/8" 2914' -

L I

! i

OIL WFELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top slle
able for this depthA or be for full 24 hours)

Scte Fairst New Ol Run To Tanxs Dote of Test

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

{ Length of Test Tuding Presaure

Casing Presswe Choke Sizae

Astual Pred. During Test Otl-8bla.

Waier- Bbls, Gas-MCF

GAS WELL
Azical Prod. Teet-MIF/D Length of Tesl Bbls. Condenscte/MMCF Crovity ol Condensate
1840 4 hours - - ’
Te3lng Method fpitos, bock pr.) Tublrng Presswe (gnug-u) Cosing Presaure (sbvt-:.n) Choke Size
Back Pressure 800 800 -
i. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulstions of the Oll Conservation APPROVED . 19
Divisioa hove been compliad with and that the Information given
above {s true and complete to the best of my knowledge and beliel. .BY
XC: NMOCD (6), TLS, CEN RCDS, ACCIG, IMC, CTY, | 1yrie

REM (FILE), MIDLAND, ROSWELL, D&M, K, TW,

b
PARTNERS ( ) RF /z é -
(Signature)
Regulatory Coordinator
(Tisle)
9-29-82
(Date}

“Thie form ls to be filed In complisnce with RULE 1104,

1f this is a request for allowebls for &8 newly drilled or deepene
well, this form must Le accompanied Ly & tebulation of the duviatliv
teets taknn on the well in accosdence with ruLE 111,

All sections of thls form must Lie fUled out completely {or allov
able on naw and tecompleted wealla,

Fill out only Sectione 1, 11, 1i, and V1 for chungea of owne
well name vt numbiar, or trunsporter, o othar such change af condltior

Sepearate Farms C-104 must Le filed for weth pool in multip!

ramnleteld wella,



STATE OF NEW MEXICO
HERAGY anun MINCNALS DIPARTMENT

- MSITRISUTION

v.s.0.8,
p— - -4
LAaxD OFrFICHK
———y
o
TAANIPORATEA |}
QA

orgnav.on

PRAORATION OPFICK

OIL CONSERVATION DIVISION RECEIVED
P, O, BOX 2088
SANTA FE, NEW MEXICO 87501 OCT 4 1982

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS-

Form C-104
Revised 10-1-)8

0.C B

ARTESIA QFFITE

Operator
Mesa Petroleum Co.

Addresa

P.O. Box 2009 / Amarillo, Texas 79189

Reason(s) Toe filing (CAeck proper box)

Change in O-M'lhlp{:]

New Well Change In Tronaspotter of:

on O

Casingheod Cas

Recompletion

Dry Gos

Condensate G

Other (Please explain)

]

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LLEA

SE
Lecse Nome ~ | Well No.| Pool Name, Inciuding Formation Kind of Lease LLease Na
China Federal 9 Undesignated ABO State, Caderollr Fee  NM 36648
Location
Unit Letter E : 1650 Feet From The Nor dl Line and 784 Feet From The _VESL
Line of Section 20 T. anship 7 South Range 23 East . NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized S ronsporier of Cil [

Koch 0il Company

ot Conder.sate m

Adciess (Cive address to which approved copy of this form is to be sent)

P,0, Box 1558 / Breckenridee, Texas 76024

Ncre of Authorized Transporter of Costnghead Gas ) or Dty Gas m Address (Give address to which approved copy of this form is 1o be sent)
Transwestern Pipeline Co. (Attn: Aiklen) P.0. Box 2521 / Houston, Texas 77001

I{ well produces oll or liquids, : Unit 1 Sec. TTWP' :ch. 12 933 octually cennected? g When

give locotion of torks. ! E ! 20 : 7S . : 23E NO ! -

"

. COMPLETION DATA

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

L OLl Well TCas Well !New Well [ Workover " 'Deepen ' Plug Beck ' Same Res’v.' Diff, Rea’
Designate Type of Completion = (X) X X VX X ! ! . ! :
Date Spudded Date Compl: Ready to Pro.d. Total Dtaplh1 * P.B.T.D. * —+
6-22-82 9-21-82 3110° 2993!
Zievattons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
3053" GR ABO 2842 2914!
Perforations Depth Casing Shoe
2842 - - - 2983! 3053"
TUBING, CASIRG, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1481" 700/200/900
7-7/8" 4-1/2" 3053 350
i 2-3/8" 2914" -

L l

|

’. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must be equal to or exceed top slic

DIL WELL

oble for thia depth or be for full 24 hours)

Dcte Farst New Cil Run To Tonxs Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Tubing Presawe

Length of Test

Casing Presswe Choke Size

Aztual Pred. During Test Oil-Bbls,

L

Waiet- Bbls. Gas-MCF

GAS WELL
Aziual Prod. Test=- MTF/D Length of Test Bbla. Condenacte/MMCF Cravity ol Condensate
1840 4 hours - - ‘
Testng Method {pirot, back pr.) Tubirg Presswe (zbug-u) Cosing Presaure (sbvt-!.n) Choke Size
Back Pressure 800 800 -
i. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify that the rulee and regulations of the Ol1 Conaervation APPROVED - 19
Divisioa hove been complied with and that the Information given
abave i{s true and complete to the best of my knowledge and bellef, .BY
XC: NMOCD (6), TLS, CEN RCDS, ACCTG, IMC, CTY, || vyroe

REM (FILE), MIDLAND, ROSWELL, D&M, K, TW,

s
PARTNERS -
O pr Mek—
(Signatwe)
Regulatory Coordinator
(Title)
9-29-82
(Date)

This form ls to be filed In complisnce with RULE 1104,

1{ this js a request for allowable for a newly drilled or deepene
wall, this {orm must Le accompanied Ly & tebulation of the devistiv
tests lsken on the well In accordance with ruULE 111,

All sections of thls form must be fUled out complstaly {or allow
alLle on naw snd tecompleted wella,

Fill out only Sections 1. 1I, 11I, end V1 for chsngoa of owner
wall name ol number, or trunsporter o1 othar such chanye af conditlos

Sepstate lnrims C-104 mustl tie flled fur weth pool in multipl

ramnleted wella,



