- =
NO. OF COPIES RECEIVED £

DISTRIBUTION

NEW MEXICO OIL CO'{SERVATION COMMISSION Form C-104
SANTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE s g Effective 1-1-65 :
: AND

Y.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
= o1 RECEIVED

TRANSPORTER e ]
G AS |

OPERATOR / ‘,AN 2 8 1974

1 PRORATION OFFICE N

Cperater
Mesa Petroleum Co. o. D'.E:..'..-..:
Address T ARTESTA, BFFHEGE
Box 2009 Amarillo, Texas 79105
Reason(s) for filing (Check proper box) : Other (Please explain)
New Well Change in Transgoerter of:
Recompleticn D Cil D Dry Gas
Change in OwnershipD Casinghead Gas D Cordensate D

I change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Lease Nare Well No. Pocidife, Including Fermation Kind of Lecse
Reddy Com. 1 Carlsbad & Atoka State, Federal or Fee  Fee

Locaticn

Unlt Letter ] ; 198Q Feet Frem The S Ltne and 1980 Feet From The E

Line of Section 8 , Township 235 Range 27E . NMPM, Eddy CO. 5 NM Ceounty
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of futhorized Transporier of Cil [ cr Cendensaie TX. Address (Give address to which approved copy of this form ix to be sent)
The Permian Corporation P O Box 1183 Houston, Texas 77001

Name of Authorized Tiansporier of Casinghead Gas [} or Dry Ges X} Address (Give address to which approved copy of this form iy to be sent)
El Paso Natural Gas 600 Bldg. of SW Midland, Texas 79701

1f well preduces oil or lquids, : Unit | Sec. : Twp. :Rqe. Is gas actually cennected? | When ,7_/.. 7 .

glve location of tarks, : J : 8 : 238 :27E %‘Ve_s NSRS S A e

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

V. COMPLETION DATA

D tC : O1l well : Gas Well T'New Well ! Workover ; Deepen : Plug Back ' Same Haa'v.l‘ D, ealy,
esignate Type of Completion — (X) X . !
gaze P | X X ! P X! |
Date Spudded Date Cempl. Ready to FProd, Tetal Derth P.B.T.D.
6/27/73 9/17/73 12130 11511!
Pocel Name cof Producing Formaticn Top Ctl/Gas Fay Tubing Depth
Carlsbad S. Atoka Atoka 10791 10721"

Perforations Depth Casing Shoe

10791-94, 10839-844.10,870-76, 11994

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

17 172 13 3/8" 350! 450

11" 8 5/8" 5510' 2600

7.7/8! 51/2" (. 119g4: 600

2778 TI072T

/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exce

ed top allows

OlL WELL . able for this depth or be for full 24 hours)

Date First New Cil Run Tc Tanxs Cate of Test Produzing Method (Flow, pump, gas lift, ctc.)
Length of Test : Tublng Pressure . Casing Pressure Choke Size
Actual Fred, During Test Cil-bls, Water-13ols, Gan =~ MCF

GAS WELL

Actual Frod, Test-MCF/D i Length of Tent Bbls, Condenaate/MNMCH

Gravity of Condensate

6,100 12 hrs. 1.3 50.2

Testing Method (pitot, back pr.) Tubing Pressure Caslng Fressure ] Choke Size

back pr. i 2753 -0- 32/64
. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION

|
| . i -
A EB 51974
I hereby certify that the rules and regulations of the Oil Conservation o PPROVED e 5
Commission have been complied with and that the information given | /{//{2 sé: y %
above is true und complete to the best of my knowledge and belief, } 8Y / + P > és/é,/é

S DIL AND GAS INSPECTOR

, 19

TITLE

i

I

- / !‘ Tils form is to be filed in compliance with nuLg 1104,
%\deﬁ. 10 : WJ\AJQE\ !

- Michael . Tousifearure,

Production Fngincer

i
]
|
i
! H this is & request for allowable for & newly drilled or deepens
f well, this form must be accompanied by a tabulation of the deviatis
‘} teets token on the well In sccordance with RULE 111,
J

All sections of this form must be filled out completely for sllo

o
J 25 197 ‘( Litle) sble on new and recompleted wells,

anuary D ‘- o . .

,,,,, ) < ) e ,_) . [ . ! - Fill out Sections I, 11, 11, and VI only for changes of owne

iDate ) ¢owell nawme or number, or traasporten or other such chunpe of condd,tic

- ’ : . . L ©oSepurate Forms Ci104 must be filed for, each pool o uesitiy

L Lo . M K [ . - IEy i . o i R

ne? .'v*t‘.s.-: '» .!."_'.;"’:‘, K e * SRS IR PR D PRI e R SE 20




