STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 89 100ue centiven Revised 10-01.78

__SuraieuTion OIL CONSERVATION DIVISION periaine

riLe P. O. BOX 2088

v.5.8.8. SANTA FE, NEW MEXICO 873501

LAND OFVICE

Taamssonran |-t '

sas REQUEST FOR ALLOWABLE N

["“"“" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .-~ . "¢ > o'

Mesa Operating Limited Partnership

P.0. Box 2009, Amarillo, Texas 79189

Resson(s) for filing (Check proper boz) Other (Plesse ezpian) £ \‘,‘_ ‘.‘1"“’;,_ - )
New Well Change ta Tt ter of: At s\tblz ¢
Recompiation ol Dry Gas

" Chenge in Ownership Casingheed Ges Condensate

K ey o e ouner - Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

II. DESCRIPTION OF WELL AND LEASE

Lesse Nome Well No.| Fool Name, Including Formation Kind of Leass Lease No.
South Blanco Navajo 31 1 Lybrook-Gallup State, Federat or Fee Federal NPO-C-1kh
Location 0-B45T
Unit Letter D H 81*0 Feet From m__ﬂgf_ﬂ"_um and > 00 Feet From The west
Line of Section 3| Township 24N Range W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of Oll xzx ot Condensate [ Address (Give cdn_!nu to which approved copy of this form ts 0 be sent) I
Permian Corporation Permianfel v v i 00 P.0. Box 1183/Houston, Texas 77001 l
Name ol Authorized Tranaporter of Casinghead Gam of Dnm&u 3 Address (Give address 10 whicA approved copy of this_form 43 (0 be sent)
Mesa Operating Limited Partnership P.0. Box 2009/Amar i ITo »y 1€eXas f9‘ 89
\ Unst , Seec. "Twp. | Rqe. s gas actuaily connected? , When
e et e, ™% D 031 2k L 7 Yes : 10/10/81
1f this production is commingied with that from say other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V om reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE Cit. CONSERVATION DIVISION

I hereby certify thac the rules and reguladioas of the Oil Conservation Division have || APPROVED
been complied with and that the informatioa given is true and complete to the best of E
Zlat

my knowledge and belief. sy
Syl
TITLE :
h This form is to be (lled in compliance with RULE 1104,
7 AN -//IMZ%_ If this is & request for allowable for & newly drilled or deepened

(Signatwe) well, this form must be sccompanied by a tabulation of the deviation
Carolyn Cummings, Regulatory Clerk tests taken ou the well in sccordance with AyL T 111,
tle) All secticas of this form must be fllied out completely for sllows
February 14, ]985 L able on new snd recompleted wells.
Fill out only Sections 1. 0. I, and VI for changes of owner,
(Date/ well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for esch pool in multiply
comoleted wells.

XC: NMOCD-(0+k4), WF, CR, Reg.



