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STATE QF NEW MEXICD -
ENERGY ano MINERALS OEPARTMENT Form G104
e, 00 1000 SelENES RAevisec 10-01-78
—_onraewyion OIL CONSERVATION DIVISION A
v P. O. BOX 2088
v.8.8.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TR ORYEN on
sas REQUEST FOR ALLOWABLE
OPERATOR AND

LoRGRATYON QPP ICE

L 8

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereres
Mesa Operating Limited Partnership
Addrese
P.0. Box 2009, Amarillo, Texas 79189
 Wesson(s) for tiling (Check proper bos) Other {Plesse expiain)
New Well Change in Trensporter of:
Recompiotion Qi Dry Gas
. Change in Ownership 7 Casingheud Ges Condensate

o e Sowner  Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Inciwding Formation Xind of Lease Lease No.
Bruington _ 1 Aztec Pictured Cliffs State, Federal or Fee Federal

Locetion

Untt Lotter__M i I114  reet From T™he_SOULh  Line ane 945 Feet From The __West

Line of Section 15 Township 30N Range 11W . NMPM, San Juan County
I DESIGNATION OF TRANSPORTER OF N GAS
Nome of Authorized Trensposter of Ol or Condensate [ Address (Give address 0 whick approved copy of tAis form is (0 be sent)
Name of Authorized Tranap tet of Casinghead Gas o o Oty Gas &X Address (Give address to whichA approved copy of this form is to be sent)

El Paso Natural Gas Co. P.0. Box 1492, El Paso, Texas

11 well prod otl or liquid | Unat , Sec. f‘T‘wp. | Rge. 1s gas actually connected? , When
qive loconion of tanks. 'L M i 1 5 : 30 . 11 Yes '

11 this production is commingied with that from sny other lease or pool. give commingling order number:
NOTE: Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF commﬁcg OIL CONSERVATICN DIVISION 6
I hereby certify that the rules and reguiations. of the Oil Conservation Division have || APPROVED IHAR“; 8
been complied with and tha the information gxmuuuemdcomplmtothebstof MJ Q /

my knowiedge and befief. sy
‘ TITLE SUPERVISOR DISTRICT 2. 2

This form is to be flled in compliance with RUL & 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be sccompanied Dy s tabulation of the deviation
tests taken on the well ia accordance with RULE 114,

All sectioas of this form must de fllled out completely for allowe
able on new and recompleted weils.

Fill out only Sections 1, II. I, and VI for changee of owner,
well neme or number, or transpartes, or other such change of condition.

Separate Forms C-104 must de flled for each pool in multiply
comoleted wells.

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



