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TRANSPONTER

oA

OPERATOR

REQUEST FOR ALLOWABLE

PACAATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL

AND

Operstor . . .
Mesa Operating Limited Partnership

Address

P.0. Box 2009, Amarillo, Texas 79189

Resson(s) lor Tiling (Check proper box)
New Veil Change in Tr P

Recompietion Ot
Change in Ownership Casinghead Gas

tee of:

Cthet (Please expiain)

Oty Gas
Condensate

If cheange of ownership give neee o 5 petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

and sddress of previous owner

B-10644
II. DESCRIPTION OF WELL AND LEASE E-9998% gq3
L sese Name Well No.| Pooi Name, Inciuding Formation | Kind of Lease Lease N3. |
State Com AD 26 Basin Dakota State, Federal or Fee State E-3149 l
Location p=1T1T3U35 I
Unit Letter 790 Feot From The _SOUth 0oy 1650 Feet From The west
Line of Section 36 Township 29N Range 11w , NMPM, San Juan County

Name of Authorized Transporter of Ol or Condensate [ xx
Permian Corporation Eﬂ“ (Ef.9/1 /87)

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adaress (Give address to wAich approved copy of this form is to be sent) |

P.0. Box 1183, Houston, Texas 77001

Name of Authorized T ter of C d Gas (]

Ne-r—t-hwe-s—t—-P—i-pd—me—ﬁcrp NG

ot Ory Gas (XX

Address {Give address t0 which approved copy of tAis form is t0 be sent)

P.0. Box 1526, Salt Lake City, Utah 84110

T
if well produces oil or liquids,  Sec. , VWP
qive location of tanks.

i A

: Rqe.

' N 136 2911

Is gas actuaily connected? , When ]

Yes . 3/17/60 j

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

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy chat the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to che best of

my knowledge and belief.

(Signat:
{ Cummings, Regulatory Clerk

Carolyn

QIL CONSERVAT
T YRR 1 901986

APBROVED Pt

T f ),

SUPERVISOR DISTRICT - K

B8y

TITLE

This form is to be filed In compliance with rRyL Z 1104,

If this is & request for allowable for s aewly drilled or deepened
well, this (orm must be accompanied by s tabulation of the deviation
tests taken on the well ia sccordance with RyLE 111,

February 14, ]9861‘0101
(Date)

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

All sections of this form must de fliled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
wei] name or numbes, or transporten or other such change of condition.

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




