STATE OF NEW MEXICO
HERGY aun MINCRALS DCPARTMENT

form C-104
Ravised 10-1-78

e, 00 tesine crdarnie OlL CONSERVATION DIVISION

eI mieuT IO P, O. BOX 2088
._I—A.:'A re ’/ -
T | SANTA FE, NEW MEXICO 87501 JQNZS '83
Lamoerriey REQUEST FOR ALLOWABLE C o
TAamironTEn - Tr AND ARTESIA, OFRICE
orcnaTon A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS-

l‘ CAOMATION QPF XX

Operator
Mesa Petroleum Co.

Address

P.0. Box 2009 / Amarillo, Texas 79189

Reason(s) Jor [iling (Check proper box)

O

Changs In Ovmuhu\D

Chanqe in Tranaporter of:

ol O

Casinghead Gas D

New Well

Recomplelion

Dry Coas

Condensale

Other (Please explain)

U]

If change of ownership give nanre
snd address of previous owner

11. DESCRIPTION OF WELL AND LEASFE

Lecse Name ~ | Well No.| $ool Name, Including Formaiton Kind of Lea Lease No.
HOBBS FEDERAL 2 Undesigmated ABO Pecos g/OP < i*xx MY | 36410
{ocation
Untt Letter__ C H 660 Feet From The _NOTth _ Line and 1980 Feet From The _West
Line of Section 8 T. .mahip 6S Range 25 . NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorizad Treusporter of Ctl or Condensate X))

Permian Corporation

Adcress (Cive address 10 which approved copy of this form <3 to de sent)

P.0. Box 1183 / Houston, Texas 77001

Neme of Authortzed Transporter of Casinghead Gas (] ot Dry Gas m

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

Transwestern Pipeline Co. (Attn: Aiklen) P.0. Box 2521 / Houston, Texas 77001
If well producea oll or liquids, : Unit , Sec, TT‘"" :ch. Is gas cctually ccnnected? .When
give locotion of tarks, ! c ! 8 | 6- ' 25 Yes J 5-19-82
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
P OUl Well : Cas Well :New Well : Workover Deepen

Designate Type of Completion — (X) X

! .

: ‘ Plug Back . Same Res’y, ‘ Otif, Res’
i \ | ’
I3

i ] '
L :

Date Spudded Date Compl. Recdy to Prod.

2
Totai Depth P.B.T.D.

Zievatlons (DF, RKB, RT, CR, eie.; Name of Producing Formatton

Top QUl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i |

l t

1 i

2. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of zotal volume of load ail and muzt be equal to or exceed top allc

OI1L WELL

able for thiz deoth or be for full 24 Aours)

Dcte First New Ot Run To Tanrzs Dats of Test

Producing Msthod (Fiow, pump, gas lift, etc.)

Length o Teat Tubing Pressre

Caxing Presaure Choke Sizs

Aztual Pred. During Test Oil-5bls.

Water~ Bbla. CGaa~MCF

GAS WELL

Azical Prod., Test=-MIF/D Langth of Teat

Bbls. Condeanaqia MNCTF Croavity of Condensate

Teating Meihod (pitol, back pr./ Tubing Presaurs { chat-in )

Caoaing Pressure (Sbwt-i.n) Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa hove been compliad with and that the informaticn given
above is true and compicte to the best of my knowledge and beliel,

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

REM (FILE .
o7

(Signatwe)

REGULATORY COORDINATOR
(Title)
1-11-83
(Datey

OIL CONSERVATION DIVISION

APPROVED 19
) [ ToF 4 (“.,‘"
sriinal Simay
BY . e By
TITLE Sl

M STEEREC ”
This form la-to be {iled in compliance with RULE 1104,

If this ia a request {or allowabiefor a nawly drilled or despene
wall, this form must Le accompanied by & tebulatlion of the devistlc
tests laken on the wall in accordance with rUL L V1Y,

All sections of thia form must e [Uled out completely for alloe
eble on naw and recomplsted wella.

Fl11 out only Sectione 1, 11, 111, end V1 for chsnges aof owne
wall name ut numbar, or transporter, of othar such chiaaye ol condltior
Sopmrate }arms C-104 must be flled for weth pool In multipt
ramoleted wella,




