STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 8¢ terue snesiven Revised 10-01-78
OTRIBUY ION olL CONSERVATlON DIVISION gﬁ“; E; Gﬁ E:g:vafé’ .
LANTA FE g 3 1
e P. O. BOX 2088 ;ﬁi f
v.s.0.8. SANTA FE, NEW MEXICO 87501 u‘é\z
LANOD OFFICE n 3 100
e ::: REQUEST FOR ALLOWABLE SE’ 12 568
F w
o — AND it CON. DIV
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DIST =2
é)v-rmu

MESA OPERATING LIMITED PARTNERSHIP
Ad41%%B 0. BOX 2009, AMARILLO, TEXAS 79189

Reston(s) for tiling (Check proper box) Other (Please expiaing
New Wetl Change ia T ter of: .
(] Recompiotion B ou Ory Gas Effective 8/15/88
‘ Change in Cwnership Casinghead Gas Condensate

I change of ownership give name

and address of previous owner Beta Development Co., 238 Petroleum Plaza, Farmington, NM 87401

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
BLOOMFIELD CANYON FED .| 1 Basin Dakota State, Federai or Fes Federal 11510-01
Location
Unit Letter D : 1145' Feet From ﬂo_ﬂt_h.mo and 880" Feet From The West
: San J
Line of Section 35 Township 30N Range llw . NMPM, n uan Caunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Nome of Authorized Trensposier of Qll ([ or Condensate (A] Adaress (Give address to which approved copy of this form i3 (o be sent)
The Permian Corporation . P.0. Box 1183, Houston, Texas 77001
Name aof Authocized T¢ porter of Casing d Gas G or Ory Gas m Address (Give address to which approved copy of thAis form i3 0 be sent)
El Paso Natural Gas Co. : P.0. Box 990, Farmington, New Mexico 87401
1 well prod otl or lauid , Unut , See. " Twe. —:TQQ. is qas actuaily connecied? , When
give locatien of tanka. ) ' D X 35 ! 30N ' 11w !

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSARVATIOM DIVISION

I hereby certify that the rules and reguiations of the Oil Conservation Division have || APPROVED / L . 19
been complied with and that the informacion given is true and complete o the best of éw/L ? W

my knowledge and belief. ) ay *

SUPERVISION DISTRICT # &
TITLE
]
This form is to be filed in compliance with RULE 1104,
Pt AN ‘WW If this is a request for allowable for & newly

drilied or deepened

NSignarwe) 4 well, this {orm must be accompanied by a tabulation of the deviatioa
Regulat Analyst tests taken on the well in accordance with ayLk 119,
(Tizle) All sections of this form uul: be fliled out completely for allowe
September 9, 1988 able on new and recompleted wails. .
Fill out only Sectfons I, II, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,

Separate Forms C.104 must be flled for esch pool in multiply
comoleted wella.

xc: NMOCD (0+3), Prod Reds, Reg, Expl., Land, C. Records



