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| Mesa Petroleam Co. . .
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. Plateau, Tne. _ .. . P.0. Box 108, Farmington, NM ___ e
r i Autherized Troan Casirghead Gas.j = ey Gas ¥} | Lidress (Give address to which approved copy of this form is to Le sent)
. As Co ¢ M ; . .
__El1 Paso Natural Gas / S - | Box 990, Farmington, NM_/ Box 1692, Albg. NM
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