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NEW MEXICO OIL CC’
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

\

Form C-i04
Supersedes Old C-104 and C-11(
'

Eitective ;~1-£5

T. L. Slife

ISERVATION COMMISSION

AND
XC:

_perctor

Mesa Petroleum Co.

Addrese

1660 Lincoln Street,

Suite 2800, Denver, Colorado 80264

fReasonis) for filing ({Check proper box )

[

Change ir Gwrership

Change in Transperter of:

oil ]

Casinghead Gas D

Pliew Well

~eccmypletion Cry Gas

Condensate D

Other (Please explain)

g
o

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Na::e Wwell No.! Pool Name, Including Formation Kind cf Lease
State Com AJ 34E Bas'in Dakota State, Federal or Fee State
! Locaticn
Urit Letter N 1185 Feet From The SOUth Line and 1485 Feet From The West
Line of Section 36 . Township 32N Range 12w , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“ame cf 7 utherized Transporter cf Ol [ or Condensate [ |

Caribou Four Corners, Inc.

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

P. 0. Box 75, Farmington, New Mexico 87417

Neme of 2uthorized Transporter of Casinghead Gas | or Dry Gas f

Dak.-Northwest PL Co.

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

T
, Sec.

:36

TUnit

ble N

fTwp. :Rge.
32N 124

1{ well prcduces il or liquids, |
qive lczat:or of tenks. pOSS1

P.0. Box 90, Farming;gpghﬂy‘87 01/P-Oz
Sinen

1s gas actually connected?

No !

If this production is commingled with that from any

other lease or pool, give commingling order number:

| January 23, 1980

COMPLETION DATA
Ol Well TGas Well Thew Well | Workover I Deepen TPlug Back | Same Res’v.! Diff, Res'v.
Designate Type of Completion — x) : X ! X : : . : 1 :
Diate Spudded Date Compl.‘ Ready to Pro'd. Total Depth‘ I B.B.T.D. ) )
July 9, 1980 7596 7552

! Name of Producing Formation

- DakotaFrutetand— j

)

! Top Oil/Gas Pay

Tubirg Depth

DK-7322', FL-2480' DK 7274', FL 2422'

Ferfcraticns

7474-44, 7432-36, 7418-26, 7408-12, 7322-36, 2644-50 & 2480-92'

Depth Casing Shoe

7583'

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

- 15" 10 3/4" 218" 200
8 3/4" 7" 3,300
6 1/2" 4 1/2" Liner 7,583'

X,

(Test must be aft

able for this depth or be for full 24 hours)

2 Py

er recovery of total volume of load oil and mu,ét ‘be eqial to orexceed top allow-
& - ) ' .
i

I
5

OIL WELL

1llew

Y] Trxite of Test

'

|
- v
i

Froducing Method (Flow, pump, gas lift, etct*')

¥
%

| Lenath cf Test T.ting Fressure
| :
|

Choke Size
=Y
ey

Zasing Fressure ¢ -

i1 Rd

water - Bbls. Gas - MCK

—ab o

3. Test-4TE/D T ength ot
F/FL-1585 AOF

P

Dk-980 AO -1585

Testing wvethed (pitot, back pr.)

| DK / FL - Back Press.

| 1400-70 / 1060-120 psig.

| Test zis. Condensate MMCE Gravity of Condenscte
DK-3 hrs/FL-3 hrs 0/0 N/A / N/A
Tubing Fressure Casing Pressure | Choke Size

1010 / 1060-120 3/4" /[ 3/4"

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given !,
above is true and complete to the best my knowledge and belief.

(Signature)

OiL. CONSERVATION COMMISSION
AR TS
Radly « - ol

19  ————

APPROVED ,
v Original Signed by FRANK T. CHAVEZ ]
TITLE SUPERVISOR DisTRIcT 7 &

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatior
tests taken on the well in accordance with RULE 111.

Division Drilling Supervisor

8/11/80

(Titlej

T paer

All sections of this form must be filled out completely for allow:
able on new and recompleted wells.

Fill out Sections I, II, I, and VI only for changes of owner
' well name or number. or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multiph
coempleted wells,



