STATE QF NEW MEXICD
ENERGY ano MINERALS OERARTMENT

PROAATION OFFICE

I .

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS OIL CON. DiV

Form C-104
e, 5 (oMce 2LLIVES Reviseq 10-01.78
LI OIL CONSERVATION DIVISION Pager e
T P. O. BOX 2088 Tl -
LT — SANTA FE, NEW MEXICO 87501 0 EG é i %? ;% g}
TAANSPORTEN :: SN L‘{
—— REQUEST FOR ALLOWABLE SEP1 2 i988

.O”'"ﬂ
MESA OPERATING LIMITED PARTNERSHIP

DIST. 3

Ad1esp 0. BOX 2009, AMARTLLO, TEXAS 79189

Neeson(s) for filing (Check proper box;
New Yeii

D Recomwpietion

@ Change in Ownaership

Change in Tranaporter of:

on
Casinghead Gas

Dry Gas
Condensate

Other (Please expiain;

Effective 8/15/88

If change of ownership give name

and address of previous owner Beta Development Co.

» 238 Petroleum Plaza, Farmington, NM 87401

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.}| Pooi Name, Including Formation Kina of Lecse Legse No.
EDGAR FEDERAL 7 Basin Dakota State, Federat or Fee Federal [11030-07
Location
Unit Letter __ D .__990 Feet From The South Line ena 990 Feet From The East
Line oi Section 12 Township 27N Range 12w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol [ or Condensate

The Permian Corporation

Adaress (Give address to whAicA approved copy of this form 13 c0 be sent)

P.0. Box 1183, Houston, Texas 77001

Name of Authorized Tranaporter of Casinghead Gas ]
El Paso Natural Gas Co.

ot Ory Gas (X

Address (Give address to which approved copy of this form i3 t0 de sent)

P.0. Box 990, Farmington, New Mexico 87401

s gQas agectuaily conneciea?

; When

, Unat , Sec.

12
If this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

TTwp. . Rge.

1t well prod oil or liquids,
give location of tanks. v P '
; N

V27N 12w | '

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chat the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief. :

oiL CO@E@/QEO@@VISION
APPnovzom >‘ il

8y

SUPERVISION DISTRICT # 3
TITLE

This form is to be (iled {n compliance with ayL £ 1104,

1f this is a request for allowable for s newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with auLg 119,

Regulatozgyknalyst

All sections of this form must be filled

(Title) out completely for sllowe

September 9 1988 able on new and recompleted wells. .
> Fill out only Sections I, I, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,

Separete Forma C.104 must be

filled for each pool in multiply
comoleted wells.

xc: NMOCD (0+3), Prod Reds, Reg, Expl., Land, C. Records




—_—

Submit 5 Copies State of New Mexico Form C-104 T
Appropnate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT I See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 20827504
DISTRICT I Santa Fe, New Mexico -208
1000 Rio B Rd, Aztec, NM 87410 ) " ’
0 Brazos »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
MESA OPERATING LIMITED PARTNERSHIP F0-945-Owe7
Address
P.0. BOX 2009, AMARILLO, TEXAS 79189
Reason(s) for Filing (Check proper box) ] Other (Please expiain)
New Well Change in Transporter of:
Recompletion Ol Oil 4 Dry Gas . .
Change in 0 Casinghead Gas [ ] Condensate 1 Effective Date: 7/01/90
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Including Formation Kind of Lease Lease No.
EDGAR FEDERAL 7 Basin Dakota State, Federal o Fee 1030-07
Location
Unit Letter P : 990 Feet From The South Line and 290 Feet From The East Line
Section 12 Township 27N R‘nge 12w . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate x] Address (Give address to which approved copy of this form is to be sent)
GIANT REFINING CO. P.0. BOX 12999, SCOTTSDALE, AZ 85267
Name of Authorized Transporter of Casinghead Gas or Dry Gas Address (Give address to which approved co this form is to be sent)
EL PASO NATURAL GAS CO. - &S P.0. BOX 1492, EL ASO,WI‘% 75998
If well produces oil or liquids, | Unit | Sec. IT™wp. |  Rge. |Is gas actually connected? | When ?
Piveloanonofunkx. 1 P ] 12 | 27 | 12 Yes |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
Joiiwelt | GasWell | New Well | Workover Deepen | Plug Back |Same Res'v  |Diff Resv
Designate Type of Completion - (X) 1 ! | } l ! 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauoas Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure
Actual Prod. During Test Oil - Bbls.
GAS WELL a )
Rewa Tt D T s oM OON DIV e o
[Testing Method (pidot, back pr.) Tubing Pmsmn-. (Shut-in) Casing Pressure (ﬁg-m; . Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

mpiete to the best d}ﬁﬂvledge and belief. Date Approved JUL 1 6 EBO

Sguure 7 ' W By i WS =/

<
Carolyn L. McKee, Regulatorv Analyst vy IS ; :
Ep——— — Tile SUPERVISOR DISTRCT #3
7/1/90 (806) 378-1000
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ] )

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 mucr he filed for each pool in multinly completed wells.




