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L.

L

Opevator
Mesa Operating Limited Partnership

Address

P.0. Box 2009, Amarillo, Texas 79189

T“IM(I) toe tiling (Check proper box) Other (Please expiain)
New Well Chanqe in Tr porter of: % . .
Aecomplotion ol Ory Gas Name change from Gas Co. of New Mexico
" Chrenge in Ownership 8 Casinghead Gas Condenaate to Sunterra Gas Gathering Co.

If change of ownership give name

and address of previous

II. DESCRIPTION OF WELL AND LEASE
Legee Name Well No. | Pool Name, Inciuding Formation j Kind of Lease L.ease No.

rimo 1A Animas Chacra State, Federat or Fee Federal | SF078215
Location

Unit Letter D : ] 1 90 Feet From ThoNor_thLuu and 1 1 90

Line of Section O Townahtp 31N Range 10W , NMPM, & ‘; San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

JUN —1 1587
Address (Give address to whs.

Name of Authorized Tronsporter of Ol

Permian Corporation

—

o] or Condensate w

P.0. Box 1183, Hou %)ﬁ;\a:%’:%:‘”‘"w 7’

Name of Authorized Tranaporter of Castnghead Gas ()]
Sunterra Gas Gathering Company

or Dry Gas i Y]

Address (Give address to which approvel/dady of Wiz form is {0 be sent)

P.0. Box 26400, Albuquerque, NM 87125 .

| Unit , Sec.

|D l6l

e A |

TTwp. ' Rqe.
31 + 10

{{ well produces otl or liquids,
give locatton of tanks.

Is qas actuaily connected?

Yes !

|
When )

12/26/75

If this production is commingied 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

I hereby ceruify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complerte to the best of
my knowiedge and betief.

(Signatwe) ﬂ
Carolyn Ldmmings, Regulatory Analyst
(Title)
May 29, 1987
(Date)

xc: NMOCD-A (0+4), WF, CR, Reg, Marketing

APPROVED

8y

‘ ox oisbeT 4 8
TITLE SUPERVISUK Di3 #

This form is to be filed In compliance with RUL £ 1104,

If this is & request {or allowable for & aswly drilled or deepened
well, this form must be accompanied by a tsbulation of the deviation
tests taken on the well in accordance with myLg 111,

All sections of this form must be fliled out completely for ailowe
sble on new and recompleted wells. -

Fill out only Sections I, 0. I, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
camoleted wells.



