SIALE U 9LVY G0 ANLD

LHERGY r1m MICMIALS DCPARTMENT hevtsca 10-1-78
- ."L’—.’i-"“'.'."_'L':_ OlL CONSERVATION DIVISION

__’_....um-_.i‘_g:__ ] 1. 0. BOX 2088

_:__::;uu SANTA FE, NCEW MEXICO 87501

[waes.

TAMJ orrice —

o Te | 1] REQUEST FOR ALLOWABLE

nNTER _o—:l— AND

orenatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
].| rronaTON OFFiCE

Qperoior

Mesa -Petroleum Co.
Addiens

1660 Lincoln Street, #2800, Denver, CO 80264

coson(s) tor filing (Check pioper box)
New Well Chonge in Transporier of:

Recompletion D [o]}] D Dry Gos

Other (Please explain)

]

" ch-nge'of ownership give name

Change in O-ner-hlpD Casingheod Gas | I Condensate E

snd address of previous owner M_E2’

g-1a

. DESCRIPTION OF WELL AND LEASF C. 26l

Leose Name Well No.| Pool Nome, Including Formation Kind of Leose s r_ooo‘

State Com I 5 Blanco Mesaverde State, Federal or Fee  State Be1]:

Location ) E‘ZB2
Unit Letter H . 1650  reetrromThe_ N " Lineana__ 990 )  Feet From The __E

Line of Section 36 " Township  3IN_ T  Range QW . NvPM, San Juan Ce

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporstes of Otl [ or Condensate Cx
Permian Corporation

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

P.0. Box 1183, Houston, Texas ~770Q1

Yiame of Authorized Transporter of Cosinghead Gas (] or Dry Gas ]

E1 Paso Natural Gas Co.

Address (Give address to which approved copy of this form is 1o be sent,

P.0, Box 990, Farmington, NM 874Q]

If well produces ofl or liquids, Tumx : Sec. !Twp. - :Rqe. Is gas actually connecied? |When

give location of torks. : H : 36 : 3] N- ! gl Yes . ! 6/25/52
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA i
T 011 Well TGas Well | New Well | Worxover T Deepen TPlug Back | Same Res'v.' Diff,
Designate Type of Completion — (X) X ! S : : : '

Date Spudded Date ccmpr Ready 10 Pro‘d. Total Daplhl ' P.B.T.D. ) —=
mi_(—[—)-} R, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perloralions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L :

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oll and must be squal to or exceed to)

able for thiz depth or be for full 24 hours)

O1L WELL
Date First New O} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc,)
Length of Test Tubing Presswe Casing Pressure - Choke Size
Actual Prod. During Teat Ofi-Bbis. Waier - Bbls.
L) 8‘\
GAS WELL APR2 4
ctua) Prod. Test-MTF/D Length of Test Bbla. Condenscie/MMEF Cﬁ""\“‘ em of £ondensate
L AN N
ol prot3_/
T esting Meihod (pitor, back pr.} Tubing Presswe { Shut-in ) Cosling Pressuse (Sh‘ﬂ-&ﬁh};‘u.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thal the rulea and regulations of the Oil Conservation
Divisica have been complied with and that the information given
above is true and complete to the beat of my knowledge and bLeliel.

e S
. < (Signatwre)

Operations Manager
{Tile) :

4/22/8]

{Daie)

OIL CONSERVATION DIVISION

APPROVED__A&R, ;};’ 3 : IR J—

BY

T

SUPERVISOR DISTRICT F 2
TITLE R %

This form ls 'to be {iled In compliance with RULE 1104,

1f this is s requeat for allowable for » nowly drilled or de:
well, this form must be sccompanied by s tabuletion of the de:
tests taken on the waeall In accordance with rULE 1Y,

All sactions of thia form must bs fliled out completaly for
sble on new and recompleted wells,

Fill out unly Sections I, 11, 1, and VI for changes of
woll namme ur number, or Lranspuottes, of othar such chanye af cun

Separets Forma C-104 must be filed for wvach pool Inn

comnlried wella,



