STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 90 toPee setEtves Revised 10-01.78
ey o OiL CONSERVATION DIVISION Adieiandaes
i P. 0. BOX 2088 . .
S SANTA FE, NEW MEXICO 87501 ) E e E g %’f §§ {?’i
LAND OF FiCE = il
Thansronren O » E’N'
2as REQUEST FOR ALLOWABLE SEP1 2 1988
OPERATON AND
PRAORATION OFFICE
" X AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS OIL CON. DIV
Cperatoe a R
MESA OPERATING LIMITED PARTNERSHIP vl J
Ad1%%p 0. BOX 2009, AMARILLO, TEXAS 79189
Reeson(s) for liling ({Check proper box) Other (Please expiain)
New Yeii Change in Tranapcrter of: .
(] Aecompiorion it Dry Gas Effective 8/15/88
@. Change in OQwneeship Casinghead Gas Condensate

s hip gi ]
:i.:h::::::- :7:::;;:.‘:::-::!” Beta Development Co., 238 Petroleum Plaza, Farmington, NM 87401

II. DESCRIPTION OF WELL AND LEASE

Levse Name [3 Well No.| Pooi Name, Inciuding Formation Kind of _ease Lease No.
HOLLOWAY|FEDERAL """ | 3 Basin Dakota State, Federat or Fee  Federal | 1470-03
Location
Unit Letter A : 790 Feet From n.Man. and 990 Feet From The East
Line of Section 6 Township 26N Ronge 11W » NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [ or Condensate E Adiress (Give address io wAich approved copy of this form is to be sent)
The Permian Corporation P.0. Box 1183, Houston, Texas 77001

Name ol Authorized Transporter of Casinghead Gas ()] ot Ory Gas m Address (Give address to which approved copy of tAts form i3 to be sent)
El Paso Natural Gas Co. , P?.0. Box 990, Farmington, New Mexico 87401

1f well produces ol or liquids, :Unu , Sec. f Twp. :Rq-. Is qa3 gctuaily connecred? Whem~. —~ -

Qive locatton of tanks. : A : 6 : 26N ' 11w ) '

If this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE aiL Cgﬁﬁ\(fﬁw DIVISION
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED 9 . 19
been complied with and that the information given is true and compiete to the best of . /
my knowledge and belief. : BY ?-—w/(— >. @"‘““*/
IhiCT#3
TITLE SUPERVISIONDISThiCT #
N This form is to be filed in compliance with auLEZ 1104,
MMG’J If this is a request {or silowable for & aewly drilled or deepened
(Signetwrs) ﬂ wall, this form must be accompanied by e tabulation of the deviation
Regulatdéfy Analyst tests taken on the well in accordance with auLg 111,
(Tiile) All sections of this form must be fUled out completely for allows
September 9, 1988 sble on new and recompleted weils. -
> Fill out only Sectfons I, II, I, and VI for changes of awner,
(Datey well name or number, or transporter, or other aych change of condition,

Sepsrate Forms C-104 must be filed for sech pool in multiply
comoleted wella,

xc: NMOCD (0+3), Prod Rcds, Reg, Expl., Land, C. Records



