STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.-104
Revisea 10-01-78

P.0. Box 2009, Amarillo, Texas 79189

ST OIL CONSERVATION DIVISION Adirianinn
I P.O. BCOX 2088
V.8.G 8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRAANSPORTEA o
aas REQUEST FOR ALLOWABLE

oPERATOR AND
I"""““‘" Srrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Mesa Operating Limited Partnership
Address

in Tr porter of:

(] New went Cheng

(7] Recomsietion 8 on

Reason(s) tor filing (Check proper box)
m Change in Qwnership Castnqgheod Gas E

Dry Gas
Condensate

Cther (Please explain

1 chenge of ownership give name Mesa

Petroleum Co., P.O.

Box 2009, Amarillo, Texas 79189

and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

[Cease Name Well No.| Pool Name, Including Formation Xind of Lease _ease No
Federal 6E Crouch Mesa Mesaverde State, Federal or Fee Federal |
Location i

|

Unit Letter E H ] 750 Feet From The north Line and 805 Feet Fram The west ‘r

|

Line ol Section 6 Township 29N Range W , NMPM, San Juan County \’

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transposter of Cll [
Permian Corporation

or Condensate XX

| Adaress (Give address to which approved copy of this form is 1o be sent) |

‘P‘O. Box 1183, Houston, Texas 77001

Name ol Authorized Transporter of Casingnead Gas ]  or Ory Gas XX i Address (Give address o which approved copy of tAis form s (0 be sent)
El Paso Natural Gas Co. | P.0. Box 1492, El Paso, Texas ;
T T ‘ . ! Y] 1
1 well uces otl or liquids, . Um: , Sec. ' Twp. . Rqe. i Is q33 actually connected? , When i
qive location of tanks. bz 1 6 ! 29 11 l Yes ! |

If this production is commingied with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been comphed with and thac the information given is true and complete to the best of
my knowledge and belief.

st i

(Summ.v
Regu tory Clerk
!
February 26, 19867‘“'
(Date)

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

give commingling order number:

QlL CONSERVAT]ON DIVISDN

APPROVED g Viawas = 19
- L 4 N /

- h 4 """"/‘K"/J . %’_“ '/

TITLE SUPERVISOR DISTRICT &

This form is to be filed In complisnce with RUL EZ 1104,

If this is & request for allowable {or a newly drilled or deepened
wall, this {orm must be accompanied by s tabulation of the deviation
tests taken on the well in sccordance with AyULEK 11,

All sections of this form must be fllied out completely for au«.
able on new and recompleted weils.

Fill out only Sections 1, II, II, and VI for changes of owner,
wel] name or number, or transporter, or other such change of coadition,

Separste Forms C.104 must be filed for esch pooi In multiply

comoleted wells.



