NO. OF COPIES RECEIVED 5 j

CISTRISUTION
i NEW MEXICO Oli. CCNSERVATION COMMISSION Form C~104

SANTA FE / : REGUEST FOR ALLOWABLE Supersedes Old C-10% and C 110
=iL= ‘,1‘ I AND Zifective [~1-%3
Y.5.G.S. AUTHORIZATION TG TRANSPCORT OIL AND NATURAL 3AS
LAND CF7'CZ <
TRANSPORTER
S AS !
CPRERATOR >

1. | PRORATION CFFICE
: Zreralor
§ Mesa Petroleum Co.
| Address
: P.O. Box 2009, Amarilloc, TX 75189 . i
{ Reascnis) tor tiling ‘Check prover 50z i Other (Please explain,
. s | i
SMew Well L Change in Transgerier oi: :
s — X |
i Zasingheac 3as ‘__ i
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name i Well Ne.. oi Mame, including Formation | Xind of L=cse
Russell i 2 wa MﬂJ %C/ iStcne, Federal or Fee Federal
Location
Unit Letter N B 50 0 Feet From The 5 Line and l o) 8 8 Feet From The W
i.ine of Section 3 3 , Township 30N Range 14w ., NMPM, San . Tuian County
II. DESIGNATION OF TRANSPORTER OF OIL AND \»\TURAL G-\S

Name of Authorized Tramsporter of Oif T or Condensats Address (Give address to which approved copy of this form is (o be sent)
Name of futherizad Transperier of Casinghead Gas : ar Dry Gas X Address (Give address to which approved copy of this form is to be sent)
Mesa Petroleum Co. __P.Q. Box 2009, Amarillo, TX 79189
e o . 0 . . ‘ Unit Sec. " Twp Sge ' Is gas actually coennecied? . When
1% well preduces oil or liguids, ' ' ' { i
i give iccation <f tanks. ( i ‘ ' i Yes \ August 2 4 ’ 1(354
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
- Oil Well ' Gas Well " New Wei! " ‘Norkover ! Ceepen " Dlug Back Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X-) : : X ‘ ; 7 ’ : \ ‘ ;
Date Spudded Date Compil. Ready ‘o Prod. Totel Depth P.B.T.D.
58/22/54 R/24/54 , 3512 1070
ool Name of Producing rermaticn Top Cil/Gas Pay ! Tubing Cepth
Blanco-Pictured Clilffs Pictured Cliffs. 920
Perforaticns Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE w CASING & TUBING SIZE 1‘ DEPTH SET SACKS CEMENT
13 3/4 | 10 3/4 4 204 200
7 7/8 | 5 1/2 | 1069 110
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 allows
OlL WELL able for this depth or be for full 24 hours) )
Date First New Cil Run To Tanks Date of Test . Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Cheke é;ef”‘— e
Actual Prod. Suring Test Ol - Bbls. ‘Nater - Bbls. Gas -MCF :
j
GAS WELL
ctual Pred. Test-MCF/D ' ength of Test i Bbls. Condensate/MMCT | Gravity of Condensate
| ;
| 1 ]
813 | 24 | 0 |
Testing Method {pitot, back pr.) | Tubing Pressure . Casing Fressure Zhoke Size !
.\ i
Back Pressure 241 ! i 3/8 |
VI. CERTIFICATE OF COMPLIANCE : ol CONSERVATION COMMISS(O\I

| - [ —_dq?g , 19

APPROVED
Original Signed by A. 5. ¥en 53 4

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

ars

,.n.

BY

e

TITLE
This form is to be filed in compliance with RULE 1104

@ '{7(/91”%\‘}2 If this is a request for allowable for a newly drillad or deepened

T [Signature) well, this form must be accompanied by a tabulation of the deviation
. | tests taken on the well in accordance with RULE 111,
Staff Engl,n.ecr All sections of this form must be filled out completely for allow-
(Ticle) i able on new and recompleted wells.
1/24 /78 , Fill out Sections I, II, III, and VI only for changes of owner,
! /Date ' well name or number, or transporter, or other such change of condition.

Qanarare Forms (2104 must bhe filed for each naol in multiniv




