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. OIL CONSERVATION DIVISION
P, O, BDOX 2080
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AUTHORIZATION TO TRANSPORT OIL AND NATURAL F&&, OFFICE

5 Fara C-104

Revited 10178
RECEIVED

JAN 20 1983
0. C. D_.

Operoret
Mesa Petroleum Co.

Address

P.0. Box 2009 / Amarillo, Texas 79189

Keeson(c, lor [iling (Check proper boz)

O

Change In O-muhl;D

Chanqe in Tronsporter of:

ol 8]

Casingheod Cas D

New Well

Recompletion

Dry Can

Condensale

Other (Pleasc explain)

0]

il change of ownership give nene
snd address of previous ownee

DESCRIPTION OF WELL AND LEASF

LLecse Name — | Well No.| Pool Name, Incluging Fogmation Xind of Lease N
ALKALI FED COM : 6 %bﬂg-"‘g)’ \_& ABO botd Wl Federal gr KX JU/7] | 40029
. Location .
:' Unit Letter 0 H 158 Feet From The South Line and 2055 Feet From The East
Line of Section 33 T msh;p 58S Range 25E , NMPM, Chaves Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“Nere ol Authorized Trousporter et Cit or Condensate X

Permian Corporatidn

Asc:ess (Give oddress 1o which approved copy of this form is 1o be sent)

P.O. Box 1183 / Houston, Texas 77001

Neme of Authorized Transporter of Casinghead Gas () or Dty Gas [¥])

Address {Give address (o which approved copy of this form is (o be sent)

Transwestern Pipeline Co. Attn: Aicklen P.0. Box 2521/Houston, Texas 77001
' Unit \ Sec. T Twp. "Rqe. T1s gas actually cennected? . When
. i well produces ofl or liquids, ’ t . ' [
' give lo::uon of l:r.'x:. : D : 33 : 5 ' ,15- yes ! 11-9-82

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

COMPLETION DATA

: Ol Well

"Designate Type of Completion — xX) . X

: Cas Well

New Well ' Workover 'rDeepen : Plug Beck | Same Res’v. : Diif. Re
' . '
' ' ' ) )

2 1

1
Date Spudded Daie Compl, Ready to Prod.

3 1
Total Depth P.B.T.D.

Zievattons (DF, RAB, RT, CR, ete.j Name of Producing Formatton

Top Otl/Gas Pay Tubing Depth

Peciorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L |

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL }

(Test must be ofter recovery of total volume of load oil and muit be equal to or excead top o
oble for this depzh or be for full 24 Aours)

Dete Firel New Ol Run To Tanxs Dote of Test

Produsing Method (F'low, pump, (o3 lift, ete.)

Lengih of Test Tubing Pressre

Caulng Pressure Choke Size

Actual Pred. During Test Otl- Bbls,

Wotet - Bbls. Cas +« MCF

GAS WELL

Azstual Prod, Teet=MIF/O Length of Teal

Bbls. Condenacie/MMCF Cravity ol Condensate

Testing Method (pstot, bock pr.) Tubing Presswe { chat-1in )

Casing Pressure (Sbu{-in) Chots Size

CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Ol1 Conservation

Divizioa have been complied With and that the {nformation given

eSove is true and complete to the best of my knowledge and betlel,

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

REM (FILE) ) _
R 7 WML\”

(Signotwre)

REGULATORY COORDINATOR

(Tilla)
1-11-83
. (Date}

OIL CONSERVATION DIVISION
JAN 261983 -

APPROVED « 19
BY Orig.anol Signed By

teslie A. Clements
TITLE Supervicor District-U

Thie form is to be (llod in compllance with RULE 1104,

I1f this ls a requeat {or allowable {or 8 newly drilled or deey
wall, this {orm muat Le saccompanied Ly o teLbulatiun of the dwv|
tests taken on the well In accordance with rutLt 111,

All sections of this form musl Lbe {Uled out completely for
slile on naw snd secompleted walls,
and V1 for chsnges of ©

Fill out only fOections 1, 11, UL,
othar such chanye ol cone

well name o} pumber, or trensporter, of
Sepatete Farms C-104 must be flled for vech ponl In mu

rannteted wellal



