OCILTHIEITION
HSANT A B

——

FILE

PGS S

LAND OFFICE
or g

oIL
TRANSPORTER |- S S
GAS

[EPURREESEND U S —

OPERATOR

1 PRORATION OFFICE

MNEW MEXICO OtL. CONSFERVATION COMMIL ]

REQUEST FOR ALLOWABLE

Porm (" =104
Supersedes Old Clog and (o110
ffective ]-1-0% ‘

AND

(UGS ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Caprerator

Mesa Petroleum Co.

| Adrdress

P. O. Box 2009, Arnal."illo, Texas 791_03“

AR_C-OS_OI'\(S) (61_(i-'i_n-g“{(b.:/v—r‘c_lx—p;r—’;wr box)

Plew Well Change in Transperter of:

[teccmpletion Oil D
Chencge i f}v«'r.mshi;.D Casinghead Gas D

Dry Gas

Condensnte D

Other (#lease explain)
Request testing allowable of 3000

BO for Strawn

[

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Letae [lame Well Ho.

Wiser 1

ool Mame, Including Formation

Shoe Bar, North, Strawn

¥.ind of Lease

State, Federal or Fee

Fee

i_ocation

1980

Unit Letter L H Feet From The

Line of Section 13 , Township 16S Range

South

ine and

660 West

Feet From The

35E , NMPM, Lea County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rrame of Authorized Transporter of Cil X5 or Cordensate |

Koch Oil Company

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

Box 2256, Wichita, Kansas 67201

MName of Authorized Transporter of Casinghead Gas [ or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
' X T ' < ted? )
If well produces oll cr liquids, . Unit , Sec. . Twe. ‘Rqe. Is gas actually connected? | When
give location of tarks. L 13 : 16 . 35 No !
| i i "
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
T'oil Well : Gas Well :New well T Workover Deepen : Flug Back * Same Res’v.' Diff. Resfv.,
, | |

Designate Type of Completion — Xy | X

i

X

i
Date Spudded Date Compl. Ready to Prod.

5-5-74

Tctal Depth P.B.T.D.

11,985 11, 949

Pool

3979 RKB 3966 GR

Name of Producing Formation

Strawn

Tcp 0il/Gas Pay

11,277

Tubing Depth

-l -

Perforations

11,284-332 (Select Intervals)

Depth Casirg Shoe

11, 985

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

17 1/2" 13"

370!

400

12 1/4" 95/8"

4166’

600

g 1/2m 41/2v

11985’

1750

V. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Qil fiun To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

.Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prold. During Test Oil-Bkls.

Water - Bbls., Gas - MCF

GAS WELL

Actual Prrod, Test=2470/D Length of Test

Bbls. Condensate /NMMCE Gravity of Condensate

—lz—‘tﬁnrb;('lhui (p-iv(tv'[i mk};)f E'Y‘t;binq Pressure

Casing FPressure Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Mhoc _ /) _ 7/ k'.it_“ff.ff“. e

(Nignature }

Production Enginecr

(Title)
June 21, 1974

. (Dare
YO LN Bivane ¢
| BV AN v\ !/)

/‘\OIL CONSERVATION COMMISSION
AppRo\‘Q[z; /l-.’ //—/'\' -
LA 3 '
o PCXG o

TiITLE .

S

This form i-s to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accampaniced by a tubulation of the deviation
tests taken on the well in accordunce with RULE 1t1,

All sections of this form must be filled out completety for allows
able on new end recompleted wells,

Fill out Sections 1, 11, 11, and VI only for chanpes of vwner,
well name ot number, of triansporten, or other such change ot « ondition

Sepatate Forms C-104 must be filed for cach pool in multip
completed wells,






