tubmil § Copies Stite of New Mexico Form C-104 k

Appropnate Distnat Office Energy, Minerals ind Natural Resources Department Revised 1-1-89

EroRTTaY NM 88240 oy Simishivioi

P.O. Box 1980, Hobbs, . ) [ om of Page
OIL CONSLERVATION DIVISION

DISTRICT I ‘ P.O. Box 2088

P.O. Drawer DD, Aitesia, NM 88210 -J. bOX

Santa Fe, INew Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
° ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPOS3T OIL AND NATURAL GAS
Openator Well API Na.
MESA OPLRATING LIMITED PARTNERSHIP 30-045- 298/ 7
Address :
P.0. BOX 2009, AMARILLO, TEXAS 79189
Reason(s) for Filing, (Check proper box) {1 Other (Please explain)
New Well O Change in Transport:r cf:
Recompletion O oil UJ Dry Gas . o
Change in 0 Casinghead Gas [ ] Condensie K3 Effective Date: 7/01/90
If change of operator give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Nar-e, Including Formation Kind of Lease Lease No.
" JASIS CANYON 1 Blanco Pictured Cliffs State, Federal or Fee | E-5226
Location
Unit Leter H : 1660 Feet From The ﬂbmm__w_ Feet From The east Line
III. DESIGNATION OF TRANSPORTER OF OIL ANII NATURAL GAS
Name of Authonzed Transporter of Oil O or Condeasate [X Address (Give address 1o which approved copy of this form is (o be sent)
GIANT REF.NING CO. '_ P.0. BOX 12999, SCOTTSDALE AZ 85267
Name of Authorized Trans) of Casinghead Gas [CJ orDryCas [X] Addmn(Gnuaddrmtowhmha this form is 1o be sent)
EL PASO NATURAL GAS CO. P.0. BOX 1492, EL PASO X 79998
If well produces oii or liquids, Unit ‘ Rge. | Is gas acually connected? I When ?
jgive locauon of tanics. = H 36 1%9 | 8 Yes |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA ,
|0il Well I Gas Well l New Well | Workover I Deepen I Plug Back lSame Res'v biff Res'v
Designate Type of Completion - {X) 1 | | 1 | I l
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, Ri‘B, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Pertorauoas Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HO_E SIZE CASING & TUBING S ZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of 1otal volume of load ¢l and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Leogth of Test Tubing Pressure cﬁg*"‘i‘"fl S - [ Choke Size
.i,',» PR ’1\:- Wt e e
- - ke ‘.-’ ; i J’ Gas- MCF
Actual Prod. Duniig Test Oil - Bbls. WheR: Bele / j: e
U2 31990
GAS WELL - bt :
Actual Prod. Teat - MCF/D Length of Test o mﬁ%ﬂzﬁ@i@. T [Grviy of Condensate <
) 's‘r 3 R T e o e .
Testing Method (p sat, back pr.) ‘Tubing Pressure (Shut-in) Casmg Pmsmm (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
lha'eby certify that the ruies and regulations of the Oil Conservation OIL CONSERVATION D lVlSlON
vision h, seen complied with and that the igformation given above
ef. 251930
Tl e samors =
S 7/ ) ) By S 7
Carolvn L. McKee, Regulatoryv Analvst
ey = Title SUPERVISOR DISTRICT ¢3
7/1/90 (806) 378-1000
Daze Telephone MNo.

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 L IL, I and VI for changes of operator, well name or number, transporter, or other such changes.



