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Operaror

Mesa Petroleum Co.

Addiess

1660 Lincoln Street, #2800, Denver, CO 80264

coson(s) tor {iling (Check proper box)

New Well
Recompletion D

Chanqe In OwnovnhlpD

Change in Transporter of:

ot )

Cosinghead Gas l l

Dry Gos

Condensale IX___]

Other {Please cxplain}

(]

1 ch-nge‘ of ownership give name

and sddress of previous owner

L ease Name

Wwell No.

Poo! Nome, Including Iormation

Kind of L.ease

Loose No.

Trieb Federal 2 Basin Dakota State, Federal or Fee Foderal |NM 44 B
Location o b ga

Unit Letter 0 : N ] ]90 Feet From The SOUth o Lln; and «-tH-EvG- ) Feet From The EaSt

Line of Section 33 - Towﬁshlp 30 NO’T‘th Range ] 0 West . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Permian Corporation

Ncree of Authorized Transporter of oun j

or Condensate

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

P.0. Box 1183, Houston,

Texas ~ 77001

Toame of Authorized Transporter of Casinghead Gas ([}
E1 Paso Natural Gas Co.

or Dry Gas q

Address (Give address 10 which approved copy of this form is to be sent)

P.0. Box 990, Farmington. NM 8740]

1{ well produces ofl or liquids,
qgive Jocotion of torks.
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}s gas octually ccnnecied?

Yes '

N When

8/15/62

If this production is commingled with that from any other lease or pool, give commin
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Designate Type of Completion — (X) X

] O1] Well
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[ Elovations (D} N, RT, CR, etc.;

Name of Producing Formation

Top O11/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT
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TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be afier recovery of total volume of lood oil and must bs equal 1o or exceed top allon
able for this depth or be for full 24 hours)

Date First New Ol Run To Tanks

Daote of Test

Producing Method {Flow, pump, gas lift, ete.)
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(Signatwe)

Operations Manager

(Tiile)

4/22/81
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AP
Actual Prod, During Test Otl-Bbls. Waier - Bbls. 3 87 | Gas .{49\6%;\ v‘;
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Actual FProd, Test-MTF/D Length of Test Bbls. Condenscie/MMCF \l"drh‘vily of Coqd‘-n-ulo
Teatling Melhod (pitot, back pr.) Tubing Pressws (sh.ut-in) Coalng Prenawe (Shnt-in) Chok.- Size
. CERTIFICATE OF COMPLIANCE olL CONSERVAT!DN%éﬁIDN
I hereby certify that the rules and tegulations of the Oil Conservation APPROVED . - 19
Division have been compliad with and that the Information glven E T T P BN
above is true and complete to the beat of my knowledge and belief. BY - SR
SUPERVISOR DISTRICT £ 3
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