STATE UF HLW tALXILU
HERGY 20 MILERALS DEPARTMENT 1om c-104
R OIL CONSERVATION DIVISION evived 10-1-78
'__l.nnnm_x‘l_lg__ . . 1. 0. BOX 2088
“:—::7'“. SANTA FE, NCW MEXICO 87501
cion

—
LA OFrice

2 — REQUEST FOR ALLOWABLE : -
TRAmronTER |- AND
OFEAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
].| rronAaTION orrica

Operaror .
Mesa Petroleum Co.

Addiess )
1660 Lincoln Street, #2800, Denver, CO 80264 ’

coson(s) for filing {Check proper box) . Other (Please explain)
New Well Change in Tronsporiet of:

Recompletion D o1l D Dry Gas D
Change In Ovnonhlpl:] Casinghead Gas | I Condensate m

H ch-nge. of ownership give neme . T
and sddress of previous owner E-51 84,

, E-5387,
0. DESCRIPTION OF WELL AND LEASF - B-11240,
Lease Nome well No.| Poo! Name, Including Formation Xind of Leose Locse No.
State Com V 18 Blanco Mesaverde State, Federal or Fee State B-11240
Locatljon R
Unit Letter N : 990 Feet From The SQ][th - Llno- and ]65_0 ’ ) Feet From The hLe_st
Line of Section ___Township 30 NOrfR_ Peme 8 West « NMPM, San JJuan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Tronsporier ofONl () or-Condcnsulo Ve Address (Give address to which approved copy of this form is to be sent)
- Permian Corporation P.0. Box 1183, Houston, Texas ' 77001
yiame of Auvthorized Transporter of Casinghead Gas () or Dry Gas m Address (Give address to which approved copy of this form is 10 be sent)
E1 Paso Natural Gas Company P.0. Box 990, Farmington, NM 87401
1 well produces ofl or Jiquids, :Unu :Sec. 1.Twp. - :Rqe. )s gas actually connected? lWhen
give location of tarks. : N : 2 : 30N : 8w Yes f 2/28/54
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. 1 Of] Well T Gas well :New Well T Workover T Deepen ¥ Plug Back TSame Res‘v.' Di{{. Res'v,
Designate Type of Completion — xX) X : S ' : ' :
| )
Dote Spudded ) Date Compl. Ready 1o Pro.cl. Total Deplh' * P.B.T.D. !
Elevuuon;(_D-} N, RT, CR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
.
| ] ! i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load ofl and must be equal to or exceed top cllow
OlIL WELL able for this depth or be for full 24 hours)

Date First New Oll Rua To Taonks Daote of Test Producing Method (Flow, pump, gas lif1, esc.)
g T Ty,
Length of Test Tubing Piossure ) Casing Presswe S ! e Size
LY -
Actual Prod. During Test O1l-Bbis. Water - Bbis, / Ev e rGal-M\‘.‘:
PRES Toteu NS
RpR2 A S —
-~ f ‘
GAS WELL N
Actual Prod, Tes1-MCF/D Length of Test Bbls. Condenscis/MM It 0 -~ | Gravity of Condensale
led L e K
s s
Tesiing Melhod (pitot, back pr.) Tubing Pressws (shnt-Lg) Coaing Presause (Sbut-ln) N — _Aﬁcﬂk- Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

APR 271
1 hereby certify that the rule-- and regulations of the Oll Conservation APPROVED ———mm o 18
Divisioa have bren compiled with and that the informstion given ’ .

above is true snd complete to the best of my knowledge and Lelief. BY
s/ e TITLE orainad Naned oy irans TCHNAVET
/ . - ] ad T
This form is to be flled in compliance with RULE 1104,
R If this ta a request for allowsble for & newly drilled or Geapene
(Signatwe) well, this form must be sccompanied by 8 tehulstion of the devistlo
. tesals teken on the well In accordance with RuLE 118,
Oper‘at1ons Manager All sections of thia fonn must be fllled out completaly lor sllow
o (Tile) able on new and recomplated wells,

4/22/8-l FIl) owt vnly Sactions 1, 31, LI, and V] lor chenges of cwnes
(j)_u',, well namme ur pumber, or lranspomien of other such chenygs of cunditive

Separate Forms C-104 must be flled fur each pool In multipl

comoleted wells,




