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OlL CONSERVATION DIVISION
BOX 2088

SANTA FC, NCW MEXICO 87501

REQUEST IFOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Lyreralorf

Mesa Petroleum Co.

Address

1660 Lincoln Street, 2800 Lincoln Center, Denver, Colorado

80264

Reoson(s) lor liling (Check proper box)

Neow Well
]

Change tn Transporter of:

o1 ]

Recompietion

Change in Owner lhlpD Casinghead Gas D

Dry Gas

Condensaie D

Other (Please explain)

Replacement Well for State Com AE 27

O]

If change of ownership give name

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE
_ease Name well No.| Fool Name, Including Formotion Kind of Lecse State Loase No.
State Com AE 27R | Blanco - Pictured Cl1iffs State, Federal or Fee F-5315 E-2447
Location
Unit Letter F 1660 Feet From The N“[ Lh Line and 193& Feet From The West
Line of Section 36 Township 30N Range aW .NvPM,  San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ot [ or Condensate [ ]

N/A

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

Ncme of Authertzed Transporter o! Casinghead GO?XX or Dry Gas [

E1 Paso Natural Gas Company

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

PO Box 990, Farmington, New Mexico 87401

T M T T
1f well produces oll or 1iquids, , Unit ; Sec. , Twp. que. 1s gas actually connecied? |When
i ! t L} 4
give location of torks. : F : 36 n 30N : 9w NQO ! ASAP
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Ol Well : Gas Well INew well | Worxover T Deepen T'Plug Back ! Same Res‘'v.' Diff. Res’v,
Designate Type of Completion — (X) ' ' ! ! : : !
i1 1 X ! L I i - 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12/26/80 3/16/81 2500 2429'
Elevations (DF, RKB, RT, GR, etc.; Name of Producling Formation Top O /Gas (-uy Tubing Depth
5662' GR Pictured Cliffs 2362" 2408
Feriorations Depth Casing Shoe
2477

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" Casing 211" " 1175 sxs Class "R"
7 7/8" 4 1/2" Casing 2477 420 sxs 65/35 Paz mix
148 sxs 50/h0 Paz mix
. | 1 1/2" Tubing {2408 : i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must be equal 1o or exceed top allow-
OlL WELL able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, Jos liﬂ.,/nfr
# T Choke Stae

L ength of Test Tubing Pressure

Casing Pressure

Aectual Prod. During Test Oil-Bbls. Warer- Bbls. i GanMCEy Ty
“\di* ok Lovg
o *, i s
oy 4‘:‘
GAS WELL . . P
Actual Prod. Tes1-MCF/D Length of Teat Bble. Condensate/MMCF Gravity of Condansate
1138 24 houys N/A N/A
Testtng Methad (pitas, back pr.) Tubing Pressuws (Bhnt-ln) Casing Presasure (Sbwt—ln) Choke Size
Back pressure 60 0 .750
'l. CERTIFICATE OF COMPLIANCE OolL CONSERVAIIOJ\{ DIVISION
S o huewn |
CAPR 5wl
I hereby certify that the rules and regulations of the Oll Conservetion || AFFPROVED — 1
Divisioa have been complied with and that the {nformation given OI'i innl Slgﬂed by FRANK 1. (HAVEZ
above is true and complete to the best of my knowledge and beljef. BY e
/’. SUPERVISOR DISTRICY % 2 .
) TITLE
. This form is to be filed in compliance with RULE 1104,
;(, /L', Lo Do If this is a requeat for allowable for a newly drilled or deepened
T (Signature) well, this form must be accompanied by a tabulstion of ths devistlon
. e s . ' . tests taken on the well in accurdance with RuULLE 114,
Division Production Supervisor All sactlions of this form must be filled out completely for allow=
(Title) able on nsw and recompleted wella.
AEY"” 1) 1981 Fill out only Sectlone 1, 11, I, n;\d \%21 f:r :hlnnal' of (‘;wr‘ur.
- (Lote) well name or pumber, or tisnsporter, of other much change of condition.

Seperate Forms C-104 must be filed for each pool In multiply

romolcted wells,



