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a4 Revisad 10-1-73

REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS-

Cyperorar
Mesa Petroleum Co.

Addsess

P.0. Box 2009 / Amarillo, Texas 79189

Keason(s) lor ralmg {Chech proper box)

Recompleiion D
Thange In O-lehi@

New Well Chanqe ia Tranaporter of:

e O

Casinghead Cas

Ory Cas
Condensate

Other (Please explain)

O

1f change of ownership give nane
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lecse Nomse ~ | Well No.| Pool Name, [nilvding Formation Xind of Lease Lease No.
SAVAGE FEDERAL 4 Pecos_Slope ABQ st Foderd subrx Ay | 14993
Locatien - 7
Unit Letter N H 660 Feet From The South Line and 1980 Feet From The West
Line of Secticn 4 T. MSH;Q 78 Range 25E , NMPM, Chaves County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Aulhorized ;rausporter of Cil or Condersate X

Permian Corporation

Ascress (Cive address to which approved copy of rhcs form i3 :0 de seat)

P.0. Box 1183 / Houston, Texas 77001

i2me ol Authorized Transporier of Casinghead Gas or Dty Gas | -g

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

Transwestern Pipeline Co. (Attn: Aiklen) P.0. Box 2521 / Houston, Texas 77001
1f well produces oil or liguids, : Uaie , Sec. :Twp. ;an. Is 933 octually ceonnected? ) When
give location of tonks, N4 'L 7 ' 25 Yes f 3-18-82

If this production is commingled with that {rom any other lease or pool, give commingling order number:

V. COMPLETION DATA

' OU Well
Designate Type of Completion — (X) X

' .

: Gas well

New Well ! Worzover Deepen ; Plug Beex ; Same Fles'\-.; O, Res!
]

i ‘
' [
t 1 ' ] s '
! : . . N

Date Spudded Daie Compl. Recdy to Prod.

Toatal Depth P.B.T.D.

Zievaticss (DF, RKB, RT, CR, eic.; Name of Producing Formation

Top Oli/Gas Pay Tubling Depth

Periorations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

i

i !

I #

|
|
|
!
u

i

/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral voluma of load oil end must be equal 1o or exzeed 1oz clic

OIL WELL

adle for tAfs depzh or be for full 24 hours)

Scte Furst New Ci! 3un To Tanzs

Dcie of Test

Predusing Methed (#low, pump, gos lift, etc.)

Length ol Test

Tubing Presawe

Caszing Presswse Choke Sizs

Aziugl Pred. During Test

Qll-3Bhlas.

wWatet- Bbla, Cas+ MCF

GAS WELL

Azical Prod, Test=MIF/D

Langth of Teat

Bbis. Condenscla NINCT Crarity of Condensate

Tealing Metdod (pi1os, back pr.)

Tubing Presswe ( ghot-1in )

Casing Presswre (Sbut—in) Choke Sizs

{. CCRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conaervation
Divisioa hove been compliad with and that the information given
above {s irue and complcto to the best of my knowliedge and vellel.

XC:.

NMOCD-A (O+3) CEN RCDS,, ACCTG, ENG,

REM (FILE) - )
4

(Signatwe)

REGULATORY COORDINATOR

(Title)
1-11-83

(Datey

QOIL CONSERVATION DIVISION

"
seemoves o JAN 2 61983 ;B
.8Y Lesiia A,

Supervicer
TITLE

This form ls to bLe filed In compllance with RULE 1124,

I{ this !s a request {or -Hc;w-ble for & newly drilled or deapene
well, thia {orm must be accompenied by s tebulation of the duviatic
tests taken on the wall tn accordance wilth ruLx 111,

All sections of this form must bae fUled out completaiy for ajlow
able on new and tecompieted walla.

Fill out only Sectione 1, 11, 111, and V1 for changea cf owna
well name ot numbae, or trunsporter, of othar such chanye of condlticr

Soparata Foarms C-104 nmust be flled for eech pool {a multinl

ramoleteld wella,



