RECEIVED BY
FEB 121386

STATE OF NEW MEXICD 0. C.D.
ENERGY ano MINERALS DEPARTMENT ARTESIA, OFFICE Form €108
9. 99 1900 SeRINES Revised 1001-78
OITRISUY 10N Format 080183
e OIL CONSERVATION DIVISION Page 1
v % P. O. BOX 2088
wses SANTA FE, NEW MEXICO 87501
LAND OFPCS ‘e
TAANSPONTERN on A
sas |~ REQUEST FOR ALLOWABLE
OPERATONR [ AND
I"‘“"“" Serecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Mesa Operating Limited Partnership
P.0. Box 2009, Amarillo, Texas 79189 i
[Reason(s) for liling {Check proper box) Other (Plesse explawn)
New Veil Change in Transporter of:
' Recompietion it Dey Gas
Chenge in Ownership Casinghead Ces Condensce

If change of ownership give nece ..o petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

ond eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Loesse Name “Weil No.| Pool Name, Including Formation Xind of Leage Lease No.
COYOTE FEDERAL R Pecos Slope Abo sm@ Foe NM | 27970
Lx’llﬂl l
Unit Letter I : 1980 Feet From The SOUTH Line and 660 Feet From The EAST
Line of Section 8 Tawnship 7S Renge 25E . NMPM, Chaves County
M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OU G or Condensate Adaress (Give address to which approved copy of this form is so bde¢ senc) 1
Permian Corporation Feemign 00T 00 T P.0. Box 1183/Houston, Texas 7700l i
Name of Authorized Transporter of Casinghead Gas ()] aﬁDLn c«ﬁﬂ Address (Give oddress to whicA approved copy of this form is i0 be sent) '
Transwestern Pipeline Co. (Attn: Aicklen) P.0. Box 2521/Houston, Texas 77001 |
1t well N““ otl or lquids, Unat , See. TTwp. | Rqe. 1s qas actuaily connected? , When
qive location of tanks. ‘o] 8 7 25 YES r1-26-82

If this production is commingied with that from any other lease or pool, give commingling order numbes:

NOTE: Complete Parts IV and V on reverse side if necessary.

Foalet TL- 5

2-25 5S¢
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION 777, (& 42
1 hereby cerify that the rules and regulations of the Oil Conservation Division have " APPROVED FEB 2 8 1986 .19

been complied with and that the informatioa given is true and complete to the best of
my knowledge and belief. SR

(yr ol

sy Original Signed By
Les A. Clemants

’ TITLE —syperotcor-Bivrer+

This form is te be filed ln compliance with RULEZ 1104,
If this is & request for allowable for a newly drilled or deepened

Carolyn L

well, this form must be accompenied Dy e tabulation of the deviation

ummings, Regulatory Clerk tests taken on the well la sccordance with RULE 111,

February 14, 198€um

able on new and recompleted wells.

' All sections of this form must be fllled out completely for allowe
Fill out only Secticns L I IO, and VI for changes of owner,

(Date) wel]l name or number, or traasporter, or other such change of condition.

Seperate Forms C-104 must be filed for each pool ln multiply
esmoleted wells.

XC: NMOCD-(0+4), WF, CR, Reg.
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OIL CONSERVATION DIVISIO
P, O. 0OX 2088
SANTA FE, NEW MEXICO 87501

R wr oy

Form C-104
Revisad 1C<1-73

25 83

(RS }

ARTESIA, QFFICE

REQUEST FOR ALLOWABLE

(=118
1TAAREPORTER >—°-:‘— 7 AND
ortmatOn 1% AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS-
1. FAOMATION QFFPCX

Crperarat
Mesa Petroleum Co.

Addreas

P.0. Box 2009 / Amarillo, Texas 79189

RKeason(s) for liling (Check proper dox)

]

Thange in Owrership]

Chanqe In Tranapariet ofs

cu O

Casingheod Cas G

New Wel}

Recompletion

Cry Cas

Condensate {4

i Other (Please explain)

(]

1f change of ownerthip give nare
and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lesse Nome «~ | Well No.| Poal Name, Including Formatlon Xind of a Loase Nt
COYOTE FEDERAL 6 |Pecos Slope ABO X“ AN/ 27970
Locatlon
Unit Letter I : 1980 Feet From The SOUth Line and 660 Feet From The East
Line of Seciton 8 T msh.lp‘ 7S RAange 25E , NMPM, Chaves Caunt

Neme of Authorizad T rouspocter ¢ T or Concernsate »‘3

Permian Corporation

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ascress (Cive address 1o waich approved copy of thus form t3 i0 0e sent)

P.0. Box 1183 / Houston, Texas 77001

or Ory Gas @

~ere ol Authorized Ticnsperier of Casingnead Gas

Acdress (Cive address 1o wAich approved copy of tAis form i3 10 3¢ sent)

Transwestern Pipeline Co. (Attn: Aiklen) P.0. Box 2521 / Houston, Texas 77001
1 well produces oil or liquids, [Unit Sec. 1 Twe.  Roe. Is 933 octually cennecied?  hen
[ sive locotion of tarzs, 'L T 'L 8 : 7 - 25 Yes ! 1-26-82

I{ this production is commingled with that {rem any other lease or pool,

V. CCMPLETION DATA

give commingling order number:

: Oil Well ©Gas well
Designate Type of Completion — Xy :

;.\'ew well ! Workcver " Deepen " Plug Becx ' Same Aes‘y, Till Rez
' ' | . ‘ )

Octe Spudded Dare Compl. Recdy (0 Prod.

! Il
Total Depth P.3.T.D.

Zievauens (DF, RK3, RT, CR, ete.; Name of Producing Formaiion

Top OtI/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING R2CORD

HOLE SIZE | CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

'1

i {

|
|
|
1

l |

] i

OI1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muit bs equal 10 or exzeed (o7 ail
able for this depth or be for full 24 hours)

Szte Farst New Cil Rua To Taonxs Sate of Teat

Predusing Meotnad (Flow, pump, go3 lift, etc.)

Length of Tesl Tubing Pressxre

Coaing Prasswe Choke Siz2

Azitual Pred. During Test QOll- Shla,

wWatet- Sbia. Cas - MCF

GAS WELL

Aziual Prog, Teestl=MIF /D Leangth ol Test

Bbla. CondanacieNMCE Crevity of Condensate

Te3ting Method (pirosL, dack pr.y Tubirng Preasure (;nug—j_nJ

Casing Pressure (Ebvt—&n ) Choke Size

i. CERTIFICATEZ OF COMPLIANCE

1 hereby certify thet the rules end regulations of the Of1 Conaervation
Divisioa have been complied with and that the infermation given
aSove is true and complete to the best of my knowledge and bellell

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

REM (FILE) . )
0. 7 M

(Signatwe)

REGULATORY COORDINATOR
(Tide)
1-11-83
(Date)

CIL CONSERVATICN CIVISICN

oo g
JAN 2 §1983
APPROVED 19
; Cy,':« B
.BY "
| SO
TITLE Supe o B o

Thise form ls to be {iled In compllance with nULE 1134,

1{ this is a request f{or allowaeble for 8 newly drllled or daape:
wall, this {orm mual Le sccompenied Ly & tebulation ol the Cuvial
\eets taknn on the well In accordance with myL L 111,

All sections of this form muel be fliled out completaiy for &}l
alile on naw and recomplsted waells,

11. 111, end V1 {or changes ol owr

F11l out only Jectiona 1,
ot othar such chaayn of conditi

woll name ut numbar, or trwnaportern

Gegarete Farms C-104 must e flled for wech pool [n mulls

ramoleted wella,




