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STATE OF NEW MEXICD /
ENERGY a0 MINERALS OEPARTMENT Form G108
0. 00 (00 E 2aECWED Revisea 10-01-78
_SureuTiey OlL CONSERVATION mv:sno~ Adkirhanine
INE P. O. BOX 2038 ) ’
s SANTA FE. NEW MEXICO 87501 frp g@ g Ej E
LANG OFPICS ;‘
ryer Sas REQUEST Fi:;LLOWABLE JUL 3 1 }986
PROBATION OFFICE
—_— AUTHORIZATION TO TRANSPORT OIL AND NATURAL -
L .\ “CiL CON. DIV, !
. - . RIS K §
Mesa Operating Limited Partnership 1) I «
Address )
P.0. Box 2009, Amarillo, Texas 79189
Neeson(s) lov liling (Check proper box) Other (Plesse expiain; ‘
New Yeil Change ia Trensporter of; . : i
- ou Ory Gos Effective date of change of
Chanee in Ownership Cesinohont Geos Cansensete ownership: 7/1/86 |

Lﬁm“mﬁﬂm nene Digneer Production Corpofat'ion, P.0. Box 2542, Amarillo, Texas 79189
28 of previous

= -«

. D N OF <
Lesae Name Weil No. r;oot Name, [nciuding Formation Xind of Lease Lease Nq.—(
DUSTIN 1E Basin Dakota Stote, Federsi or Fee  FE€ N 02414
Locwution = |
Unit Letter J : 1850 Feet From The SOUth Line and ]520 Feet From The east "
Line of Section O Township 29N Range 12W , NMPM, San Juan County |
ju s DESIGVATION OF TRANS%%!E OF OIL AND EATURAL GAS
Nome of Auth ter of Ol or Condensate Adaress (Give address (0 whicA approved copy of tAis form 12 (0 be sent) !
Giant Ref1n1ng, Inc. Box 338, Bloomfield, New Mexico 87413 }
Name of Auth ter of C d Gas (] ot Oty Gas AA Address (Cive address to whicA approved copy of this form is (0 be senc) :
E1 Paso Natura] Gas P.0. Box 1492, E1 Paso, Texas 79999 !
it wsil L otl or Liqud | Unae , See. f‘-rwp. : Rge. Is qas aetually connected? , When !
qive locatien of tanks. ! J ! 6 : 29N ! 12W Yes ’ 7/8/81 |
If this production is commingled with that from any other lesase or pool, give commingling order number: R-6652

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISIO
A N
[ hereby cerufy chae the ruies and reguiations of the Oil Conservation Division have || APPROVED fall / 138@
been complied with and that the information given is true and complete to che best of 9] W i
my knowiedge and belief. sy
TITLE SUPERVISOR DISTRIQ # 3
/ / 7/ This {orm is to be (lled in compllance with RULEZ 1104,
_LA_{ - k LLIETH LT If this is & request for sllowable for a newly drilled or deepened
(Signaswre) 74 well, this form must be sccompanied by a tabulation of the devistion

tests taken on the well in sccordance with AULE 111,

4
Carolyn L. Cumm1nqs, Requlatory Clerk
All sectioas of this form wmust be nuu eut completely {or allows

Jlﬂ 23 ﬂfl‘gg 6 . sbie oa new sad recompleted weils.
Y 2 Fill out caly Sections L I I, and VI for changes of owner,
(Dase) weil name or number, or transporten or other such change of condition.

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




