o /

/
STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT Form G504
orm C-
8. 80 19P1a 8 BeCLiVED Reviseg 10-01.78
ST T OIL CONSERVATION DIVISION oy
i e P.O. BOX 2088
Ty SANTA FE, NEW MEXICO 87501 i?i\ i _
LA®D OF FiCE ,’Lj o T e
Taansronven b !%‘-i ' o ‘7
s REQUEST FOR ALLOWABLE A
oPERaTOR AND F ER 19 . )
PAGRAY b4
Siomoeres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Sv0
L : Qi cosas
o « . . adl =0 S By l, V b ]
Mesa Operating Limited Partnership D"“T 3 |

Address
P.0. Box 2009, Amarillo, Texas 79189
LR““"(J for filing (Check proper box) Cther (Please expiain) :
New Well Chanqe in Tr ter of: !
Recompiorion B on Ory Gas |
Change in OQwnership Casinghead Gas Condenaate l:

’.;:”m‘.:.‘::’;m:‘;z,‘;m‘" Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

II. DESCRIPTION OF WELL AND LEASE
Well No.| Pool Name, Inciuding Formation Xind of Lease Lease Ng,j

L.ease Name
State Com ''AM" 37 Basin Dakota State, Federai or Fee State
Location !
Unit Letier E : ! 980 Feet From The nort h Line and 790 Feet From The west '
Line of Section 2 Townsns 30N Range 8V _nwen,  San Juan County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
P\'m of Authorized Tmuoonov\el Qtl G or Condensate %‘ ig"" Adaress (Give address 1o which approved copy of this form 1s 0 be sent)

tramt—trodes 1 P.0. Box 1528, Farmington, New Mexico 87401

Name of Authorized Tranaporter of Cas d Gan‘D ot Ory Gas (XK Address (Give address to whicA approved copy of tAts form is (0 be sent)
E1 Paso Natural Gas Co. P.0. Box 1492, El1 Paso, Texas
T Unst | See. TTwp.  'Rge. Is qus actually connecied? , When

{f well produces oil or liquids, [
qive location of tanks. B r 2 0 30 ¢ 8 Yes ! :

If this production is commingied with that (rom say other lease or pool, give commingling order number:

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

QIL CONSERVATION DIVIS!ON

1

VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy thac the rules and regulations of the Qil Conservation Division have || AP®ROVED
been complied with and that the information given 1s true and compiete to the best of
my knowiedge and belief. BY

TITLE SUPERYISOR DISTRGE # 3
This form ia to be (iled in complisnce with auL Z 1104,
If this is & request {or allowable for & newly drilled or deepened

/ ‘ well, this {orm must be sccompanied by & tadulation of the deviatioa
Carolyn L.“Cummings, Regu atory Clerk tests tsken on the well in sccordence with RULE !11.
Lle) All secticas of this form must be fllied out completely for allows
February 14, ]98g able on new and recompleted wells.
Fill out only Sections L, II. I, and VI for changes of owner,
(Dase) well name or number, or transportes, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.

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



