/
STATE QF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT .
Fofm C-104

0. 80 16000 HTEIES pmcioe
“.::n::couﬂu OlL CONSERVATION DIVISION ,,'/::9":','“01“
Viia P.O. BOX 2088 /

SANTA FE, NEW MEXICO 87501

re

:::‘c;vnct f‘?z..% &F’ g g:“(] E ™
TRanssonTER | wom o d @
sas REQUEST FOR ALLOWASBLE
OPEAATOR AND UL - l . 3 4
;.-_-.-mm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 311386
. - Py =
. . . ZZp xfxlfdh'f3HVt7-__—__7
Mesa Operating Limited Partnership IRY K a
Addvess '
P.0. Box 2009, Amarillo, Texas 79189
Neesen(s) lov liling (Cheek proper bex) Othar (Please expiain) '
|| New weul Change 1a Trensparter ofs . . |
= - ou Ory Gas Effective date of change of :
w0l ... . Cotinghout Ges Condenseare ownership: 7/1/86 |

Lﬂm:"m;v:&“ Pioneer Production Corporation, P.0. Box 2542, Amarillo, Texas 79189

0. D N OF _
L.osse Name Weil No.| Pool Name, Including Formation Kind of Lease Toane o |
DUSTIN 1E Undes Chacra State, Federsi ot Fee 2D )| 22507
Loewtion - s 1
Unit Letter J : 1850 Feet From The SOUth Line and 1 5‘0 Feet From The east !
Line of Section 6 Township 29N Range 12W . NMPM, San Juan County

1. DESIGNATION OF TRAN§P0-I_I‘J_IE_!! OF OIL AND géTURAL GAS
Neme of Authorized ’.:mooonw of QU or Condensate Adaress (Give address 10 wAich approved copy of tAiz form is (0 be sent) i
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413 %
Name of Authorized T porter of C ead Cas (_} ot Oy Gas @ Address (Give address to which approved copy of tAis form (3 (0 be sent) :
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999 §
1 woll prod otl or liquid Ut , See, !‘va. | Rge. Is qas actuaily connected? , When !
qive locatien of tanks. " J ' 6 ! 29N : 12W Yes ! 7/8/81 .f
1f this production is commingled with that from any other lesse or pool, give commingling order number: R-6652

NOTE: Complete Parts IV and V on reverse side if necessary.
QIL CONSERVATICN DIVISION
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VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy thac the rules and regulatioas of the Oil Conservation Division have APPROVED <
been complied with and that the informacion given is true and complete to the best of /
my knowiedge and belief. ' 8y gt -
AR

SUPERVISOR DISTRYC

// ) / TITLE
/Z/é £ / “ ,7?[ 47] vty / This form ie to be filed in compliance with auLE 1104,
i £y « 4 ) 7 L

. b . If this is a request for silowable for & aewly drilled or deepened
[Signaswse) % well, this form must be sccompanied by a tabulation of the deviation
Clerk

/
Caro]yn . Cummi nqS, Regu]ator teets taken on the well in accordance with AyLE 111,

(Tlle) All secticns of this form must be fllled out completely for sllowe
JuTy 23. 1986 able om new and recompleted wells. .

> Fi1l out only Sections I, I. III, snd VI for changes of owner,

(Date) well neme or number, or transporten, or ather such change of condition.

Sepacrate Forms C-104 must be filed for eech pool in multiply
comoleted walls.




