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REQUEST FOR ALLOWABLE

Form C-104

Effective 1-1-65
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

et -
_perator

MESA PETROLEUM CO.

Address

904 Gihls Tower West, 79701

Midland, Texas

| Recson(s) for filing (Check proper box)
tlew Well Crarnge in Transporter of:
Feccmypleticn D Cil

Thange in uwr.ers}npD Casinghead Gas D

Dry Gas

Condensate D

: Other (Please explain) .

|
=l

Supersedes Old C-104 and ( 110

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

a4 .

H. DESCRIPTION OF WELL AND LEASE

/A 1@50;1?

Lease Na:e well No., i Edol

W'ﬁ

7

’IIA
E1adng Férmation Kind of i_ease

| ¥
|
West Knowles i 2| Updesgrated Drinkard State, Federal or Fee | €€
Lccaticn
Urit Letter | 1980  reet From The South tine ana 660 Feet From The WEST
ine c: Szction 35 , Toewnship 1‘65 Rarnge 37E NNFEM, Lea Ceunty
11. DESIGN/ leO\’ OF TR—\\SPORTER OF OIL AND NATURAL GAS
: cr Condensate [ Address (Give address to which gppro.ved copy of this form is to be sent)
Koch 011 P. 0. Box 2256 MWichita, Kansas
Name of Authorized Transperter of Casinghead Gas : or Dry Gas [ ] Address (Give address to which approved copy of this form is to be sent)
NA
1 well prc ~es c:' or liguids : Unis ; Sec. X Tw ‘Rge. 1s gas actually connected? ; When
:f;‘;ve io;at on of tarks. ) ! ! L | 35 { ]65 37E NO |
| i H i
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
! Cel wWell T Gas Well tNew Well | Workover T Deepen TPluc; Back ! Sume Res'y, | Diff, Res'v
Designate Type of Completion — (X) | X ! L ! ; . 1 ! !
. § ' : s 1
Date Spudied Date Comp!. Ready to Prod. Total Depth F.B.T.D.
2-6-75 3-18-75 , 8715 8401' (Retrv. brdg plu
Focl Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Undesignated Drinkard 8248 8327
Perforcticns Depth Casing Shoe
| 8360-82, 8386-91, 8396-98 (8406-13 isolated w/bridge plug) 8715

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17.1/2 13 3/8 355 350
1N 8 5/8 4195 300
7.7/8 4.1/2 8715 650
2 3/8 8327

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL .

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

Cate First New Cil Run To Tanks Date of Test’

Producing Methed (Flow, pump, gcs lift, etc.)

3-18-75 4-7-75 Flow
Lergth of T est Tubing Pressure Casing Pressure Choke Size
34/64
24_hrs 65 pkr - /
Actual Prcd, During Test OlLi-Bbls. Water - Bbls, ag =
ctua red uring Tes ]5 l§_§‘

GAS WELL

Actual Prod. Test-MCF /D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Pressure

Casling Pressure Choke Size

/I, CERTIFICATE OF COMPLIANCE

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

Mochad P Yol

(Signature)
Division Engineer
(Title)
. April 8. 1975
Ap K (Date)
SAHmoCe Ovrm LHMe, me
A S Ry M m T/ F £l o
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APPROVED . 19
o Z.Z/
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TITLEL » ¥

This form is 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 accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=-
il able on new and recompleted wells,

Fill out Sections I, II, IlI, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
' completed wells.
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