STATE OF NEW MEXICD
ENERGY a0 MINERALS DEPARTMENT

Form C.104
9. 80 ¢oMee NetENED Revisea 10-01-78
__SsraieuTion OIL CONSERVATION DIVISION Adiriatiae
e P. O.BOX 2088
v.8.0.5. SANTA FE, NEW MEXICO 87501 £
LAND OFFICE ¢
. ~
TRaussonrEn (2% 17 - -
vas REQUEST FOR ALLOWABLE L
OPERATON AND FEB ; TR
ZoonaTwOe orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =t

I. i o,
Mesa Operating Limited Partnership el
‘Address .
P.0. Box 2009, Amarillo, Texas 79189 |
Reeson(s) lor liling (Check proper dox) Othet (Plesse expiain) j
New Weil Change in Tranaportee of:
Aecompietion Qtl Ovy Gas
Chenge in Ownership Casinghesd Gas Condensate
If chenge of mm:“:’:n::'" Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189
II. DESCRIPTION OF WELL AND LFASE
Lesse Name Weil No.| Pool Name, [nciwding Formation Xing of Lease Lease No.
Johns Federal 5 Blanco Pictured Cliffs State, Federal or Fee Feadera] SFO78118
Location ‘
Untt Letter F (1690 reetrromTne_NOrth {ineana_1725 Feet Fram The west
Line of Section 18 Township 32N Range 11w . NMPM, San Juan County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol [ ot Condensate {7 Address (Give address to which approved copy of this form is 0 bde sent) ‘
Permian Corporation P.0. Box 1183/Houston, Texas 7700! !
Name of Authorized 17 ter of C head Gas (] ot Oty Gas XX Address (Cive address t0 which approved copy of tAis form is :0 be sent) !
El Paso Natural Gas Co. P.0. Box 1492/El Paso, Texas 79998 |
1f well produces ol or liquids, | Unat , Sec. I‘T'vm. : Rqe. is qas actually connected? , When ;
qive location of tanks. ' F ! 18 32 11 Yes !

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION D#yggN 1

[ hereby cerify that the rules and reguiations of-the Oil Conservation Division have || APPROVED
been complied with and that the information given is ttue and complete to the best of
my knowledge and belief. R BY

%@986

SUPERVISOR DISTRICT #

.

TITLE

This form I8 to be filed ia compliance with ruyL Z 1104.

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation

Carolyn L& Cummings/Regulatory Clerk tests taken on the well in sccordance with AULE 111,
lile) All sections of this form must be fllled out completely for allows
February ]Q, ]98g l able on new and recompisted weils.
Fill out only Sections I, II. IO, and VI for changes of owner,
(Dste) well name or aumber, or transportes or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
ecomoleted wells.

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



