STATE OF NEW PAUYICO
VERSY 2on RIDERALS DEPARTMENT / R e 10-1-78
e+ ey - " -1-
ST OIL CONSERVATION DIVISION )

. e8 er grrive Bee
P.O. BOX 2088

Cm e e P | — | —
pnt SANTA FE, NEW MEXICO 87501
- 'l____-_._.,__.-___‘ —

u.st.Uu.s .
[ “L.A -N-U_D' 4 'L.', ]

SR I I REQUEST FOR ALLOWABLE
TAANSPORTER f—t - —
oas AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OUPFRATOR

].{ rronaTiON OrriCK
Upesaror

Mesa Petroleum Co.
Addrens

1660 Lincoln Street, Suite 2800, Denver, CO 80264

coson(s) for ‘iling {Check proper box)

Other (Flease explain)

New Well Chanqe in Transporter of:

Recompletion D o1l m Dry Gas D

Change in mennhlpD Casinghead Gas D Condensale D

If change of ownership give nsme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Fool Name, Including Formation

Kind of Lease Lease Nc.

State, F ederal or Fee State E923] P

State Com AH 30E Basin Dakota
Location Eé-l 43 'Y
Unst Letler N ; 1000 __Feet From The__s____]_mo and ]640 Feet From The____u B]] 303

County

Line of Sectlon 36 Township 30N — Range 12 W « NMPM, San Jduan

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authorized Tronsporter cf Oll .} or Condensate [} Address (Give address to which approved copy of this form is to be sent}
Permian Corporation P.0. Box 1183, Houston, Texas 77001
Neme of Authortzed Transporter of Cosinghead Gas [ or Dry Gas (Y] Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. P.0. Box 990, Farmington MM 87401
T M T T
1 well produces ofl or liquids, IUnn , Sec. . Twp. ‘Rqe. 1s gas actually connecied? 'When
. ] 1 . -
give location of tarks. : N : 36 i 30N ; ]zw ves N ADY‘] ] 13, 1981
If this production is commingled with that from &ny other lease or pool, give commingling order number: M/A
1IV. COMPLETION DATA
1' Ofl Well : Gas Well :New well T Workover U Deepen TPlug Back ' Same Res‘v. "Diff. Res'v.
Designate Type of Completion — xX) X ' S ! ! : '
1 1 4 1 1 2
Date Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D.
Elevatloni—(ﬁr R, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| | i

|
nd must be equal to or exceed top ollcw.

{Test must be after recovery of total volume of load oil a

V. TEST DATA AND REQUEST FOR ALLOWABLE
oble for thix depth or be for full 24 hours)

OIL WELL
Date First New O!] Run To Tanks Date of Test Producing Method (Flow, pump, ',“J—ﬂf: etc.)
Length of Teal Tubing Presswe Casing Pressure Foo ¢hcﬁs¥:¢
g : )
!, A AT Y
Actual Prod. During Test Otl-Bbls. Water - Bbls. i Gd‘i'&t&CFF%
4 S :* :z F
GAS WELL kN LAY |
Actual Prod. Teat-MCF/D Length of Test Bbls. Condonnclc/MMCF\‘ Crm};f'of Condensate
~o |~
Testing Method (pirol, dback pr.) Tubing Fressurs (nhnt—in) Casing Prensue (Sbu't-ln) Choke Size
v1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISI
: A & '
I hereby certify that the rules and regulations of the Oll Conservation APPROVED o 19
Division have been complied v:ith and that the Information glven
above is true and complete to the best of my knowledge and helief, BY S, ; ,\..-'%;
- SUPET LS ST g
/ TITLE
. , /,' ) This { rm is to be filed in compliance with mUL ¥ 1104,
f’( v { ’ P Q/ ./' L e If this 1a @ regueast for allowable for & nowly drilled or deapened
(Signature) = well, this form must be accompanied by a tabulation of the deviatiun
! (esln takon on the well in accordance with RULE V1%,
Division Prmm—s—up—enmor—————-————— All sactions of this fonn must be {illed out completely for allow~
(Title) : able on new end rocompletad walls,
_‘_1_/20.[8] S Finl out only Sections L, 11, 1, and V1 for chanpes of vwner,
— ST T bate) - weoll name of numbes, or tranaporter or other auch change of conditicon
Geprrate Forme Co104 must be (iled for each pool fn multiply
comntcred wella,




