STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104
0. 8¢ t8Me0 sectrvRe Revisea 10-01-78
T aeution OIL CONSERVATION DIVISION DU ehatiay
PP P. O. BOX 2088 i E [G L
u.8.0.8. SANTA FE, NEW MEXICO 87501 :z'\
LANMD OFFICE 'i‘J “
TRANSPORTER o S E H
. aas REQUEST FOR ALLOWABLE
SeoaaTeR s AND Cht g
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e
.Ovonmw

MESA OPERATING LIMITED PARTNERSHIP
Adereep 0. BOX 2009, AMARILLO, TEXAS 79189

Heeson(s) tor filing (Check proper box, Cther (Please expiain)

New Vei| Change in Transporter of: :
[} Recompietion ou Dry Gas Effective 8/15/88
@ Change in Ownership Caainghead Gas . Condensate

i ch ( hi i e .
.n: ::::':_ :;’:":l;:.‘;;‘n:: Beta Development Co., 238 Petroleum Plaza, Farmington, NM 87401

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.| Pool Name, [ncluding Formation i Kina of Lecse Lease No.
FEDERAL "E" COM 1 Basin Dakota State, Federai or Fee  Federal | 3450_07
Location
Unit Letter E : 1850 Feet From The North -ine and 1190 Feet From The West
Line of Section 2 Tawnship 29N Range 11w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cil or Condensate Adaress (Give address io wAich approved copy of this jorm is (o be sent)
The Permian Corporation P.0. Box 1183, Houston, Texas 77001

Name o! Authorized Transporter of Casingneaa Gas .:} ot Ory Gas rm Address (Give address (o wailch approved copy of tAis form ix (o e sent)
El Paso Natural Gas Co. P.0. Box 990, Farmington, New Mexico 87401

1f well produces oil or liquids, ‘ﬁUnu , Sec. i Twp, ;Rq.. | Is gas actually connecirea? , When

glive location of tanks. 1 E : 2 1 29N . 11w 1. !

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

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

V1. CERTIFICATE OF COMPLIANCE oL Cog‘gﬁn}(@Ta%‘é‘SD'V'SIDN
[ hereby cerufv that the rules and regulauons of the Qil Conservation Division have APPROVED /A , 19
been complied with and that the informauon given 1s true and compilete to the best of g
my knowiedge and belief. ’ sy 3‘“”/" > “““\,‘/
T T ey e - - ~
TITLE SU T # 3
7 .
This form is to be filed in compliancs with muLE 1104,
2 (/W%W If this is a request for silowable for & newly drilled or deepenad
5} (Signatwe) /4 well, this form must be sccompanied by a tabulation of the deviation
Regulata¥y Analyst tests taken on the weil in sccordance with AuLE 111.
All sections of this form must be fllled out completely for allows
(Titles able on new and recompieted wells .
September 9, 1988 ® .
Fill out only Secttons I, 1. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Sepsrate Forma C-104 must be flled for esch pool in multiply
comoleted wells.

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



