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REQUEST FOR ALLOWABLE
AND

SRS

CORRECTED

Operator

Mesa Petroleum Co.

Address

1660 Lincoln St., #2800, Denver, Co. 80264

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:
Recompletion D Oil D Dry Gas D CORRECTED GAS CONNECTION DATE
Change in OwnershipD Casinghead Gas D Condensate

Other (Please explain)

If change of ownership give name
and address of previous owner

1. rl)ESCRIPTlON OF WELL AND LEASE

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name W;H No.! Pool Name, Inciuding Formation Kind cf l.ease ase NC.
Federal 11E | Blanco Mesaverde state, Federal HEOGT A SF07929
SE07929
Location
Unit Letter P ; ] ]90 Feet From The SOUth Line and ] ] 90 Feet From The East
Line of Section 23 Township 26N Range GN , NMPM, Ri 0 Ar‘Y“i ba County
[ 4

Neore of Authorized Transporter of Oil []

Permian Corporation

or Condensate [_]

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

P.0. Box 1183, Houston, Texas 77001

Ncme oi Author!zed Transporter of Casinghead Gas O

E1 Paso Natural Gas Co.

or Dry Gas [

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

P.0. Box 990, Farminqton, N.M. 87401

: Unit ,' Sec.

123

1f well produces oil or liquids,
give location of tarks. ! p

1' Twp.

' 26N

:P.qe.

' bW

Is gas actually connected? l When

Yes ! 4-79-82

1V. COMPLETION DATA

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

Toil Well
Designate Type of Completion — Xy
1

: Gas Well :New Well | Workover TPlug Back | Same Res’v. ' Diff. Res'v.
! ! i |

| ! )
1 1

T Deepen
]

1 1 ] |
1

Date Spudded

Date Compl. Ready to Prod.

1 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.)

Name of Producing Formation

Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

I

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Oll, WELL

" Date Firet New Oll Run To Tanks

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

Length of Test Casing Pressure Choke Size
Actual Prod, During Teat Water- Bbls, Gas - MCF
GAS WELL
it Pret. Te s MITD Length of Téat ,/-[ Bbls. Condenscte/MMCF ! Gravity cf Condensate
g e - '
LTI T [ Tubing Pressure ( Shut-in ) Canirng Presnure (Bhut-1in) 1} Chexe SiTe
|
; ¥ 1A f oiL ’CONSE’"\'\.’/W‘@ZCT,‘.":».’_".:T.C‘,H
i gy 1119
Lo WAL R ERE _
. Originnl Sicn~d by FRAMK T. CHAVEZ
! - - T s itutmatnd —— = - ae = -
! SUPERVISOR DISTRICT # 3
- ; 1 . T — 0 - - . - -
?
e P = o ‘ IR
BRER s TUN QR QRENMAH —- 0 feo .o oyt compiriel
Tirle) i _oro cand rinompito !
r ~ :
oo ) £l owt only Sectior: 1, il i, inc VI for chamgst 0
o T (Date) ‘1 well neme of number, or tranaporter, or other such chenge of canlo.on.

1
l Separate Forms C-104 must be filed for each pool in multiply
i completed wells.




