STATE OF NEW MEXICO e
ENERGY ano MINERALS OEPARTMENT form Go10a
.. 80 100u0 sueEVER Revised 10-01-78
Ll LT ] ' OIL CONSERVATION DIVISION pomat 080183
SANTA P
e P. 0. BOX 2088 E @ E Ev E
T SANTA FE. NEW MEXICO 87501 J
LANO QFFICS
Taansront o, '
“::'_ bl KT REQUEST FOR ALLOWABLE JUL311986
: AND
SemAvOugenics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs (L CON. DIV
L . BIST2
Opereser . : ' ;
Mesa Operating Limited Partnership |
Address +
P.0. Box 2009, Amarillo, Texas 79189 i
Reason(s) for filing (Check proper box) Other (Please explain) .
- New Weli Change in Transpertier ofs . :
] Mecompiotion ot Dey Gan Effective Qate of change of
X chenge tn Ownarship Casinghead Ges Condensete ownership: 7/1/86

Lﬂmxm&ﬁmﬂ Pioneer Production Corporation, P.0. Box 2542, Amarillo, Texas 79189

II. D ON OF
L.esse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
COOPER ' 1E Basin Dakota State, Federai or Fee Federal SF07731

= I
Unit Letter F : 1840 Feet From The north Line and 1830 Feet From The west |
I.mo'al Section 7 Township 29N Range 11W , NMPM, San Juan County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Gas

r_N-U" of Authorized Trensporter of QU or Condensate Adaress (Give address 10 which approved copy of this form is o be sent) !
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413 |
Name of Auth T ter of Casing Gas (]  of Ory GasiAA Address (Give address (0 which approved copy of tAis form iz to be sent) o
E1 Paso Natura] Gas P.0. Box 1492, E1 Paso, Texas 79999
1t weil prod otl or liquid | Unat , See. Tiﬂp. . Rge. Is qas actuaily connected? , When
gtve location of tanks. ' F ' 7 ! 29N ' 11W Yes i

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISIO
[ hereby certify that the rules and reguiations of the Qil Consetvation Division have || APPROVED <7\ Vi . ‘
been complied with and thar the informacion given is true and complete to the best of 5‘ A\ A
my knowledge and belief. 8y )
SUPERVISOR DISTRT % 3§
TITLE
'y / /?Z i / This form 18 to be flled in complisnce with RULE 1104,
f £ AN LLLX 7AL L /7 = If this is & request {or sllowable {or a newly drilled or deepened
(Signature) well, this form must de sccompanied by a tabulstion of the deviation
Carol yn Cumm ngs, Requ] atory C]erk tests taken on the well in accordance with RuULE 114,
(Title) All sections of this form must be mhd out completely for allows
JU] 23. 1 986 able on new and recompleted wells.
J 3 Fill out only Sections 1, II, III, and VI {or changes of owner,
(Date) well name or number, or trensporter, cr other such change of condition.
Separate Forms C-104 must be filed for each pool in muliiply
comoleted wella.



