State of New Mexico / —!_
_t"' o District Office Energy, Minerals and Natural Resources Department E‘a‘-ﬁ'ﬂ'x
PO. Box 1980, Hobbe, FM $8240 OIL CONSERVATION DIVISION o Botiom of Page

Pmn.o. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

000 Rl Basos Ra, Azec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
"Well APl No.
Mesa Operating Limited Partnership 300-45-22-94200
Address
P.O. Box 2009, Amarillo, Texas 79189
Reason(s) for Filing (Check proper box) XX  Other (Please explain)
New Well O Change in Transporter of:
Recompietion O oil Opbycs O  Update on pool name
Change in Operstor [ Casinghead Gas [ ] Condeasate [
T .
e o T opertoe
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Inchuding Formation Kind of Lease Lease No.
State Com S 15A Glades Fruitland Sand (SGl®) Fedenal or Fee
Location _
Unit Letter __ D 1790 Fet FromThe _NOI'th Lineand 1150 ~  FeetFromThe  West Line
Section 96 Township 32N Range 12W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate KX Address (Give address 1o which approved copy of this form is 1o be sent)

Permian Corporation P.0O. Box 1183, Houston, Texas 77001
Name of Authorized Transporter of Casinghead Gas ]  orDry Gas [XX Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Co. P.0O. Box 1492, El Paso, Texas
If well produces oil or liquids, [Unit |Se |Twp |  Rge |ls gas actually comnected? | When ?
ve location of tanks. { D 136 |32 ) 12 Yes | 5/9/78

UWMhWﬁﬁmmfmmymrMMmyvemglmmm
1V. COMPLETION DATA

. [Ouwel | Gaswel | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) i | l i | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Depth Casing Shoe

erforations l

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

w

SACKS CEMENT
e’ s i :\‘;

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth 58 for fEAbeys.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, etc.) A A L i
DIST. 3
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
[Actual Prod. Test - MCF/D Length of Test is. Condensate/MMCF | Gravity of Coadeasale -
Testing Method (pitol, back pr.) Tubing Pressure (Shul-) —[Casing Pressure (Shul-in) Choke Size :
i
VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certify tha the rules and regulationy/of the Oil Conservation OIL CONSERVATION DIVISION
Division have beep C : h information given sbove
7% )
e e and beliet Date Approved NOV 27 1989
! oi8n, Regulatory Agent ;
Printed Noe © M Tade Title SUPERVISOR DISTRICT #3
[/-A~ 57 (806) 378-1000
Date

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requ&faaﬂowablefamwlydriﬂedmdecpmedwcﬂmustbeawonmmﬁedbytabulaﬁonofdeviaﬂmmtsmkenmaccaﬂmce

with Rule 111.
2) Aﬂncdancfdﬁsfmnnmsthefﬂhdmnfordbwablemnewmdmnpbwdweﬂs.
3) ﬁllmtmlySwtionsLn,m,lt\d‘llfa'chmgﬁofopsata,wellmammba.umspmer,orodusmhchmga.
4) Sepamel‘-mnC-lMmnstbeﬁledfmeachpoolhmulﬁplycm:plaedwells.



