STATE OF NEW MEXICO
I1GY ann MINCRALS DEPARTMENT

OIL CONSERVA

| r— ——

form C-104
Revised 10-1-78

TION DIVISION RECEIVED

T st mie UT 10 P. O. DOX 208N
- —— __.___—-'_/——1 )
bam1a 0!______27 SANTA FE, NEwW MEXICO 87501
FINE
an ] - JAN 201983
Lawp Grrick .
—_— - vy REQUEST FOR ALLOWABLE .
TAAREIPORTERN -—u—:.—- / AND O‘ C' D.
ortnaton V4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASRTESIA, OFFICE
AORATION OF PR
Operotor

Mesa Petroleum Co. /
Address

P.0. Box 2009 / Amarillo, Texas 79189

Heeson(s) Jor liling {Check propes box)

New Well Chanqe In Tronaportet ol:
Recompletion D ol D Dry Cos
Changse In O-urlhlpD Casingheod Cas D Condens

Other (Please explain)

]
ale

1f change of ownership give nane
and sddress of previocous owner

DESCRIPTION OF WELL AND LEA

SE
Lease Nome ~ | Well No.| Pool Name, Including Formation Kind of L ease Lease No.
ACME COM 4 Pecos Slope ABO St xxiotzn! °®
L.ocation ) ) )
Unit Letter N 660 Feet From Thc_§o_ut_b_l_lno and 1730 Feel From The West
Line of Section 30 T. -m:)\;p 88 Range 26E , NMPM, Chaves Counly

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme ol Authorized Srensparter cf Cil or Condensats X

Permian Corporatidn

Asc:ess (Give oddress to whicA approved copy of this form is o be sent)

P.0. Box 1183 / Houston, Texas 77001

Ncre of Authorized Tranaporter ol Casinghead Gas [ ot Dry Gas (R}

Address (Cive address to which approved copy of this form i3 to de sent)

) 1

Transwestern Pipeline Co. (Attn: Aicklen) P.0. Box 2521/Houston, Texas 77001
1f well produces oll or liquids, ‘ , Unit | Sec. ITVP' :th. . Is 933 actually cennected? -y When ‘
sive locotion of tanks, v N : g 26 yes 1 3-23-82

1{ this production is cemmingled with that {rom

COMPLETION DATA

any other lease or pool, give commingling order number:

: Qil well
]

: Cas Wwell

“Designate Type of Completion — (X) , \

:N.w Well

IWorkover Deepen : Plug Beck ' S5ame Res'v. ; Ditf. Res!
. '

1

i
t
[] t
1

1 .
Date Spudded Date Compl. Recdy to Prod.

1
Total Depth P.B.T.D.

Name of Producing Formation

Eievations (DF, RAB, RT, CR, ete.j

Top Otl/Gas Pay

Tubing Depth

Pesiorationas

Depth Casting Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L I

i

A AND REQUEST FOR ALLOWABLE (Test must bea
able for thiz dep:

TEST DAT
OIL WELL

[ter recovery of total volumae of load oil and must bs equal 10 or excesd top all

A or be for full 2¢ hours)

Dete Fitsl hew Di! Run To Tonzs Dote of Test

Produszing Method (Flow, pump, gas lifi, etc.)

| Lexgth of Test Tubing Pressure

Casing Pressuse

Croke Sizs

Aztual Pred. During Test Qil-5bls.

Watet- Bbla,

Gas - MCF

GAS WELL

Aztcal Prod, Test=-MIF/O Lengith of Teat

Bbis. Condenacte/MMCF

Cravity of Condenasate

Testing Meihod (pirol. back pr.) Tublrg Preseure { Lhut—-4in)

Caosing Pressure (Sbut-ln )

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conaervation
Divisioa have been complied with and that the informetion given
above is true and compleie to the best of my knowledge and bellal,

XC

NMOCD-A (0+5) CEN RCDS, ACCTG, ENG,

REM (FILE) -
Q. ¢ 4%)@(-/

(Signatwe)

REGULATORY COORDINATOR

o (_Tillo)
1-11-83
(Date}

-BY

OIL CONSERVATION DIVISION

APPROVED N K|
Original Signed By
ashs A, Clememts—

Syupervisor District 1

TITLE

“This form le to b [iled In compllance with rULE 1104,

1{ this is a request for allowebhle for a nawly drilled or deepnes
wall, this {orm muasl bLe accompenied Ly & tebulativn of the dwviast
\vels laknn on the well in sccordence with nuLtL 113,

All sections of thls form must Lie {Uled out completeiy for all
alile on naw and tscompleted wella.
end V1 f{ar chenges of owr

Fill out only fections I, 1L ut,
har such chanygs of condit’

well name ui pumbar, or treasporiar, 0f ot
Separats Varms C-104 nmust e filed for sech poal In multd

ramnleted welln,



