STATE OF NCW MEXICO
forn C-10\
fevited 10~

AY ann MINCRALS OCPARTMENT o CONSERV A 110N DIVISIO N
08, 00 e001e0 cestesee 'L. h ’ | Y,
:;-'.;--’-'-}-JTST— L p. O. DOX 2000 RECEIVED
T TTTS I (74 N ¥ SANTA FE, NEW MEXICO 87501

(A 1N | 7

e “'Z'— JAN 201983
Lanp QrriCcH 4 .

— ; — REQUEST FOR ALLOWABLE .

tasansronten . VJ}— AND . O' C« D‘

aAs

ARTESA, QFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS-

oOFCRaAT-On /
"AORATION OF 9 CE

Spetotol /

Mesa Petroleum Co.

Address

P.O. Box 2009 / Amarillo, Texas 79189

Teosonis) for liling fChech proper (YY)
New Well Chanqe In Transposter of:

Recomplelion D (o]}] D Dry Cas D
Change In O\-Mc-MD Casingheod Cas D Condensate

Other (Please cxplaia)

If change of ownership give nane
«nd sddress of previous owner

DESCRIPTION OF WELL AND 1.LEASE .
Lecse Nome ) — | Well No.| Pool Name, Including Formation Xind ol Lease Lease No.
, BURTIS COM : 2 Pecos Slope ABO ‘ xmxxxxxxuxxﬁZZiZﬁ

Location .
\ Unit Letler A R 660 Feet From The North Line and 660 Feet From The East
'
1 Line of Section 11 T..mshtp 7S Range 25E , NMPM, Chaves County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Tronsporster et CUl of Conder.sate X Asczess (Give oddress to which approved copy of this form i1 60 be sent)

Permian Corporatién P.O. Box 1183 / Houston, Texas 77001
Nexe ol Authorized Tiansporties ol Cosinghead Gas () or Dty Gas [X) Address (Cive oddress to which opproved copy of this form i3 to be sent)
Transwestern Pipeline Co. Attn: Aicklen P.0O. Box 2521/Houston, Texas 77001

1 well produces ofl or 1iquids, ) :Unu ; Sec. T'Tvrp. :Rq-. Is gas octually cennected? . When

give location of tarks. : A 'l 11 : 7 - ! 25 yes " 5-10-82

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

COMPLETION DATA

’ ‘o well : Cas well ’.N.w Well | Workover ' Deepen TPlug Beck ' Same Aes‘v, Diif. Res
- Designate Type of Completion — (X) , ' . ' Vo ' .
1 : 1 1 3 1

Date Spudded Da.e Compl. Recdy to Prod. Total Depth P.B.T.D.

Zievations (DF, RKB, RT, CR, ete.j Name of Producing Formation Top OU/Gas Pay Tubing Depth

Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 , i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top ai
O1L WELL able for this depth or be for full 24 hours)

Produsing Mathod (Flow, pump, go3 lift, ete.)

Scte Fast lew Ot Aun To Tenss Dots of Test
Length of Test Tubing Pressize Casirg Pressue Chroke Sizs
Aztual Pred. During Test Oil-Bbls. watet- Bbls, Gas « MCF
GAS WELL
cteal Prod. Teet=MIF/D Langth ol Test Bbls. Condenscta/MNCF Cravity of Condensate
Te31ing Method (pirol. bock pr.) 1 Tubing Pressure (chng—x_n) Cosing Pressute (sbvt—in) Choke Size
{. CERTIFICATE OF COMPLIANCE Oll,‘ﬁﬂN}EBy&}*DN DIVISION
' R LN
1
1 hereby certify that the rules and regulations of the Oi1 Conservation APPRO\’;E% 15 S 10
Divisioa hsve been complied with and thst the informetion glven - riginal ignes =y
abave is true and complete to the best of my knowledge and bellef, |}.BY "5 Laslie A_Clamanis
. L Supervisor Distict il
XC:. NMOCD-A (0+5) CEN RCDS, ACCTG, ENG, TITLE
REM (FILE) X This form s to be filed In compliance with nULE 1104,
> ( 1f this (s = request {or alloweble for & newly dritled or des:
(Signotwe) wall, this (orm must Le accompsnied Ly ® tebulation of the dwv
REGULATORY COORDINATOR tsets taknn on the well in sccordance with RULL 1L,
All sections of thle form must Le {Uled out completeiy for
(Title) slila on naw and recompleted walle.
1-11-83 Fll1l out only dectione 1, 1L 111, end VI for changue of ¢
* wall name vt numbar, or \renpportar ot othar such change ol con:

Date)
( 104 must te filed for weth ponl In mi

Qeparate (RGYALY ) Cc-

ramnleted wella,



