STATE OF NEW MEXICO

ENERGY ano MINERALS CERPARTMENT
Form C.104
0. 00 1801ce ReLLINRE Revised 10-01-78
___ouraiout ow OIL CONSERVATION DIVISION o 080183
T P. O. BOX 2088
v.5.0.3. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPOATEN o
348 REQUEST FOR ALLOWASBLE
OPERATYONR AND
["""‘""" ees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Y
Mesa Operating Limited Partnership PR L \,m f
Address . - ;_ ‘::?; %) ’
P.0. Box 2009, Amarillc, Texas 79189 (VA
Reeson(s) lor liling (Check proper boz) Cther (Please expiain) 1
New Vel} Change in Tr poster of: |
Aecompiotion Qil Dey Gas I
" Change in Ownership Casinghead Gas Condensate J

e o e rroioo owner — Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

1. DESCRIPTION OF WELL AND LEASE
L eese Nams Weil No.| Pool Name, [nciuding Formation Xind of Lease l Leane No,ﬁl

State Com LY Blanco Pictured Cliffs State, Federal or Fee State i
Location l
Unit Letter L : 1500 Feet From The south Line and | 050 Feet From The west i
Line oi Section 32 Township 29N Range 8W . NMPM, San Juan County ’

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Otl ] cr Condensate [ i Asdress (Give address o which approved copy of this form is o be senc) |
|

T Address (Give address to which approved copy of tAis form is 10 be sent)

Name of Authorized Transporter of Casinghead Gaa [ ot Ory Gas {33

South Union Gathering Co. (‘e (b, S lP.O. Box 318, Bloomfield, New Mexico !
| da, _'Unn , Sec. oy . :ch. i 1s gas actually connected? , When I
Sive locmion of ramra L 132 129 .8 Yes 1 |

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

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

-
.

[ hereby certifv that the ruies and reguiations-of the Qul Conservation Division have || APPROVED <1 i B 1 4(3 1

been complied with and that the informacion given is true and complete to the best of S J (\ ])

my knowiedge and belief. - sy ™ A\

o cT
TITLE SUPERVISOR DISTRI

This form is to be filed in complisnce with RULE 1104,

If this is s request for sllowsble {or a aewly drilled or deepened
well, this {orm must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with ARULEK t1t.

All sections of this form must be fliled out completely for allowe

Carolyn L%Jmmings, Regulatory Clerk

Februa ry 14 , ]98&“‘“' able oa new and recompleted weils.
Fill out only Sections I, II, IX, and V1 f{or changes of owner,
(Deate) well neme or number, or transporter, or other such change of condition,

Sepsrate Forms C-104 must be f{iled for esch pool in multiply
comoleted wells.

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



