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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Mesa Operating Limited Partnership

Address

P.0. Box 2009, Amarillo, Texas 7918¢

Wesson(s) lor liling {Check proper box)
New WVel}
Aecompietion
Chenge in Qwnership

Chanqe (n Transporter of:
cil
Casinghead Cas

Dry Gas

Condensate

Cther {Please expiain;

U change of :;'::::‘;:.‘;m"" Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189
1. DESCRIPTION OF WELL AND LEASE
L. suse Name Wall No.| Pool Name, Including Formation Xina of Lease Lease No. !
White City Fed '"10' Com 1 White City Penn State, Federat or Fee Federal NM19423 |
Location |
Unit Letter G : ! 650 Feet From The north Line and 1 650 Feet From The east !
Line of Seciion 10 Tawnship 255 Range 26E , NMPM, Ed d\[ County
M. DESIGNATION OF TRANSPORTER OF OIL NATURAL GAS

—

Name of Authorized Tronsporter of Qtl
The Permian Corporation

or Condensate XX

Adaress (Give address to which approved copy of this form is to be sent) |

P.0. Box 1183/Houston, Texas 77001

Name of Authorized Transporter of Casinghead Gas — ot Ory Gas KX

El Paso Natural Gas Co.

Address (Give address to which approved copy of this form is 0 be sent)

P.0. Box 1492/E1 Paso, Texas 79978

LK T - ' \
U well otl ot liquids, T Unat ; Sec. [ Twe. , Rge. 1s gas actuaily connected? , 'When
qive locotion af tanks. X G ! 10 | 25 ' 26 Yes ' 12/’-&/78
If this production is commingied with that from sny other lease or pool, give commungling order number:
de i Foales L
NOTE: Complete Parts [V and V on reverse side if necessary. - 2 g
S - ST G

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the ruies and regulations of the Qil Conservation Division have

been complied with and that the information given is true and complere to the best of

my knowledge and belief.

(Signaswre) i
Ummings, Regulatory Clerk

Carolyn L.

February 14, ]98gmu;
(Date)

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

OIL CONSERVATION DIVISION Zzmet & 4¢
FEB 281986 .19

APPRQOVED

oy Onginal Signed By
[es A Clements
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This form is to be filed in compliance with RUL L 1104,

If this s & request {or sllowable for 8 aewly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULK 111,

All sections of this form must be fliled out completely for allow~
sble on new and recompieted weils.

Fill out only Sections !, I. IO, and VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forma C-104 must de (iled for each pool in multiply
comoleted wells.



