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BOX 2088

MEXICO 87501

ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FPAORATION OFFICR
COperator

Mesa Petroleum Co.
Address

1660 Lincoln Street, #2800, Denver; €0 80264

Reoson(s) Tor liling (Check proper box)

New Well Chonge in Traonaporier of:
Recompletion D [o1}] D Dry Gas
Changse In O—ncuhlp[:] Casinghead Gas l I Condens

Othet (Please explain)

.

L)
we (%]

1f change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LLEASF
Lease Name well No.| Pool Nome, Including Formation Kind of L_ease Leose No.
State Com AK 35 Basin Dakota State, Federal or Fee State E1198-2
Location
Unit Letter B : 790 Feet From The North - Llner and ] 700 ] Feet From The EaSt
Line of Section 36 " Township 32 NOY“H\‘ Range ]2 west , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Tronsporter of Ol 3

or Condensate K:]
Permian Corporation -

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

P.0, Box 1183, Houston, Texas - 77001

Y:ame of Autharized Tronsporter of Casinghead Gas [

E1 Paso Natural Gas Company

or Dry Gas [}

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

P.0. Box 990, Farmington., NM_8740Q]

Tunit :
1

' B

1

Sec.

36

T
. Rge.

32N ¢ 124

1 well produces oil or liquids,
give locotion of tarks.

TTwp.
+
|
|

1s gas actually ccnnecied? .When
Yes - ' 2/29/67

1 this production

is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

T 011 Well

Designate Type of Completion — (X)

: Gas Well

] '
1

: New Well

: Workover : Deepen : Plug Back | Same Res’v.' Dil{. Res'v,
1 S
1 1 1 [ '

' 1 1 1

i
Dcie Spudded Daie Compl. Ready to Prod.

Total Depth

P.B.T.D.

Eievctions (D¥ Name of Producing Formation

R, RT, GR, etc.;

Top O11/Gas Pay

Tubing Depth

Pertforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHR SET SACKS CEMENT

H [

{ ! I

|

O1L WELL able for this dept

OWABLE  (Test must be after recovery of total volume of load oil and must be squal 1o or axcead top allowu~

h or be for full 2¢ hours}

Date Firsl New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

- ({4.“,_\

L ength of Test Tubing Pressure

Cosing Pressure

s
Choke s;a‘\ ;

Actual Prod, During Test O1l-Bbls.

Waier - Bbis.

\

GAS WELL

Gas-MCF o

F

- )

> éi

Actual Prod, Test-MCF/D Length of Test

Bbls. Condenecis/MMCF

Gr Q‘VR? 3ynuh

Testing Meihod (pirot, back pr.) Tubing Pressure (smg-ig)

Cosing Fieasuwe ( shut-in)

o
Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thatl the rules and regulations of the Oil Conservation
Divisioo have been complied with and that the information given
above is true and complete to the best of my knowledge and bLeliel.

~
s /7/‘ .

| / //////

P

i Z
{Signatwe)

e
>
e ,//VOperations Manager

4
(Tiile)

4/21/8]

(Dote)

OIL CONSERVATION DIVISION

APR 2 ¢ 1981

APPROVED , 19
BY —

SUPERVISOR DISTRICT @ 3
TITLE

This form 1s to be filed in compliance with RULE 1104,

1f this ia & request for allowable for s newly drilled or deapened
1, this form must be sccompanied by s tahulstion of the devietion
tekon on the wall in accardance with rRULE 1%,

we)
tests

All sections of this form must be fllled out completsly lor sllow~
sbls on new and recompleted wells,

Fill out unly Sections I, I, 11l and V1 for changes of owner,
woll name ur pummhor, or transpmites, of other such chanye of cuadition

Sepurete Forms C-104 must be filed for each pool In multiply
cronoleted wells,



