STATE OF NEW MEXICD .

ENERGY ano MINERALS QEPARTMENT Foem C-104
0. 69 1000 sectige Aevised 10:01-78
_tarneuToe OIL CONSERVATION DIVISION Aviriatine
T P. 0. 8O X 2088
v.8.8.48. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
on. Ll
Taansronven Y
222 REQUEST FOR ALLOWABLE P
OPERATOR AND ‘ P
I—-"-g'-"—"ﬂ!‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA%° TV RV RN
- e L.l
Mesa Operating Limited Partnership D W
w B s 3
. oTST
P.0. Box 2009, Amarillo, Texas 79189
[ Reasen(s) lor liling (Check proper box) Other (Plesse expian)
New Welil Change ia Transporter of:
 Recompiotion o1l Dey Gas
Change in Ownership Castinghoud Ces Condensate

ey ot e owner - Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

1. DESCRIPTION OF WELL AND LEASE _
Leese Name - Well No.| Pool Name, |aciuding Formation Kind of Lease Lease No.
Scott Federal N 5 Otero Chacra Ext. State, Federal or Fee Federal {SF079185
Locutian
Unst Letter M i 790 FeetFromThe_SOUth  (inpang 790 Feet From The ___WEST
Line of Section 21 Township 26N Range 6W ., NMPM, Rio Arriba County
II1. DESIGNATION OF I'RANSPO%IE OF OII. AND NATURAL GAS
[, of Authorized T tor of OUl or Condensate [ Address (Give address 1o whicA approved copy of this form is to0 be sent)
Name of Auth Tr ter of C ghead Gas () or Dty Gas @( Address (Cive adiress t0 whicA approved copy of tAis [orm is 10 be sent)
E1 Paso Natural Gas Co. P.0. Box 1492, El Paso, Texas
" et , Une ) See. ! T R 1s qas am?uuy connected? T When
e lesmiion of tonte, ' H 1?1; ; 75 -LmB €s '
1f this production is commingied with that from aay other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V om reverse side if necessary.
V1. CERTIFICATE OF coMa OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || AP®ROVED MAR 1986
beencomphcdm:handthatdnemfoﬂmuongwenuuueandmmpl«emthebetof
my knowiedge and belief. sy g‘/hiz T(J

TITLE SUPERVISOR DISTRICT ;

4

This form is to be flled in complisacs with RyLE 1104,

If this is & request for allowable for & aswly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well ia sccordance with AYLE 118,

All sectioas of this form must be fllled out completely for sllowe

February 26 19860.‘““ able on new and recompieted weils.
4 Fiil out only Sections 1, II. I, and VI for chenges of owner,

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

Sepsrate Forms C-.104 must de flled for ssch pool In multiply
comoleted wells.

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



