STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
ve. 00 (901¢0 BeLUIVEY T . Revisec 1001-78
__ouTmeuTion OIL CONSERVATION DIVISION oy S

P. O. BOX 2088

[ 41N 3
v.5.a 8. SANTA FE, NEW MEXICO 87501
LAND QFPFICE
TRANSPORTERN AL
aas REQUEST FOR ALLOWABLE
OPERATONR AND
I""‘"“’" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Mesa Operating Limited Partnership %
Address |
P.0. Box 2009, Amarillo, Texas 7918¢ ';
seson(s) lor liling (Check proper box) Other (Please expiain) ‘
New Weil C Change in Transporier of: !
G Recompistion Oil | Dty Gas ;
m Chanqe In Qunership Casinghead Gas Condensate

If change of ownership give name . . potroleum Co., P.0. Box 2009, Amarillo, Texas 79189

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name | Well Ne. | Pooi Name, [nciuding Formation i Kind of Lease | —ease No. |
Federal . 6E Basin Dakota llsm.. Federal or Fee Federal | !
Location X
|

Unit Letter E : ] 750 Feet From The north lire and 805 Feet From The west |
Line of Section 6 Township 29N Range 11W . NMPM, San Juan County |

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tramsporter of Otl = or Condensate X—E | Adaress (Give address :0 wAich approved copy of this form is 0 be sent) i
. : - o | P.0. Box 1183, Houston, Texas 77001 i
Permian Corporation Pswgn g [ 47 o =0 ! ’ 4 ;
Name of Authotized Tr porter of C nwad Gas (] or Ory Gas (XX " Address (Give address to whicA approved copy of this form is t0 be sent) ‘
_El Paso Natural Gas Co. P.0. Box 1492, El Paso, Texas |
T T =, T 1 T ‘
1t well ol or liquids, . unit , Sec, | Twe. . Rqe. 1s g3 cectuaily connecied? \ When 1
give location of tanks. ! E ! 6 ; 2 ' 11 Yes !

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.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION: -~ 2 {38%
FRE L i

I hereby certify that the rules and reguiations of the Oil Conservation Division have || APPROVED ST .
been complied with and that the informacion given is true and complete to the best of K s S
my knowiedge and belief. ay R A G

i
T
TITLE SUPERYISOR DISTRICT %1/
v

This form is to be filed in compliance with RULZ 1104,

M//Vlﬂ\ MW I this Is s request for allowable for & newly drilled or deepened

(Signatwre) well, this {orm must be accompsnied by a tabulation of the deviation
Requl ory Clerk tests taken on the well ia sccordance with ARULK 111,
- itle) All sections of this form must be fliied out completely for allowe
February 26, ]9861. able on new and recompleted wells.
Fill out only Sections I, II. I, and VI for changes of owner,
(Dacte) well name or number, or transporter, or other such change of condition,

comoleted wells.

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

Separate Forma C-104 must be (iled for each pool in multiply



