STATE OF NEW MEXICO .
ENERGY an0 MINERALS OEPARTMENT
9. 80 1000 IINES .
OHNTRIBUT ION

e OlL CONSERVATION DIVISIO = gg {T‘E rs i
v P. O. 8OX 2088 i3 s 2 s

TS SANTA FE. NEW MEXICO 87501 1-{5

LANG OF FICE t .- 1
TRARSPORTER |t iR O 3 1986

Sas REQUEST FOR ALLOWABLE

OPERATONA AND C*;:
I"“"""&‘\ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Coorier

Mesa Operating Limited Partnership

P.0. Box 2009, Amarillo, Texas 79189 | |

 Weoson(s) lor liling (Check proper box) Other (Please expisinj :
New Weoll Change ia Transporter of: ) . {
Recompiotion ol Dey Gas i

" Change 1n Ownership Cesinghost Ges Condensate J

I chaage of e Fomeer . Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

II. DESCRIPTION OF _
Lesss Nems . Well No.} Pool Name, Inciwding Formation Kind of Lease Jicarilla Lecse No. |
Jicarilla o 1 Blanco Pictured Cliffs S, [Stee FedersiorFee Apache ‘
Locetion i
Unit Letter K H ]850 Fewt I‘ro-‘l'ho_w_e_s_t_.l.wun ]850 Feet From The south
Line of Section 16 Township ZéN Range 2W . NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of QU or Condensate Adaress (Give address to which approved copy of this form is c0 be senc)
Nems of Autherized Transporter of C head Gas (_} ot Dty Gas @ Address (Cive oddress 10 which approved copy of this form is 0 be sent)
El Paso Natural Gas Co. P.0. Box 1492, El1 Paso, Texas
orod ol or liquid | Unst , Sec. "Tws. Roe. is qas actually connected? , When
ive locmmien af tenks. K 16 1 23 1 2 Yes 1

1f this production is commingied with that from any other leass or pool, give commingling order number:

NOTE: Complete Parts [V and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ’ OlL. CONSERVATION OVISIBN, (4 4q0c

[ hereby certify that the rules and reguiations of the Oil Conservation Division have || AP®ROVED < rl.ﬂ"j g )Ij ;)

been complied with and that the informatioa given is true and complete to the best of 5_ o)

my knowledge and belicf. sy /’hA:/ NG y
TITLE SUPERVISOR DISIRICT # 8

This form is to be filed ln .eoqunne. with RYL & 1104,

1f this is a request for silowable for & newly drilled or deepened
well, this form must de accompanied by & tabulation of the deviation
% tests taken on the well ia sccordance with AULE 111,

All sections of this form must de filled out completely for sllowe
able oa new and recompieted weils.

“ Fill out only Sections 1, I, III, and VI (or chenges of owner,

(Tisle)
February 26, 1986
(Date)

well name or number, or transporter. or other such change of condition.

Separate Forms C-104 must de flled for each pool in multiply
comoleted wells.

XC: NMOCD-(0+4), WF, CR, Reg.



