<

STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form G104, 7

ve. 0 tese sedtIvee . . : (e . Revised 1001178
__oeraeuios . ‘SIL CONBERVATION DIVISION Adiriati
. P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TaansronTEn 25 E % v E r

‘ Sas REQUEST FOR ALLOWABLE E
OPERATOA AND .
PRAORATION OFVICE
— AUTHORIZATION TO TRANSPORT OIL AND RAL
L \ D MTRAL G { wAR 031986
Mesa Operating Limited Partnership w @H CON D%\f
Address . . T g )
P.0. Box 2009, Amarillo, Texas 79189 DIS
Lﬁinu(-) toe tiling (Check proper box) Other (Please explain)
D New Well Change in Transporter of:
Recompletion o || Dry Gas i
" Change in Ownership Castnghead Gas [ ] condensate

. and sddress of previous ownert

U change of ownership give name o5 petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

. DESCRIPTION OF WELL AND

L.ecse Name Well No.| Pool Name, Incivding Formation Kind of Lease Lease No.
Federal 9 Basin Dakota State, Federal or Fee Federal
Location
Unit Letter N H ] ]90 —._Feet From The south Line and ]650 Feet From The west
Line of Section 9 Township 29N Range 1 2W . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl [ or Condensate (XX Address (Give address o wAich approved copy of tAis form is 0 be sent)
Permian Corporation P.0. Box 1183, Houston, Texas 77001
Name of Authorized Tt ter ot C head Gas [_]  or Ory Gas(xX] Address (Give address to whicA approved copy of this form is to be sent)
E1l Paso Natural Gas Co. P.0. Box 1492, Houston, Texas
’ , Sec. T . ! . wh
i well ofl or liquids, , Unit , Sec. . Twp. , Rqe. Is qas actugily connected ? . en
qtve locotion of tanks. !N ) V29 12 Yes !

1f 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.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION 86

I hereby certify thar the rules and regulations. of the Oil Conservation Division have (| APPROVED > ' 1@

:‘e:xl\‘;z:‘pcg;: ::: ;en‘cli e;h“ the information gt@ is true and complete to the best of oy 5/% J . - /
TITLE SUPERVISOR DISTRICT

This form is to be {iled in compliance with RULEZ 1104,

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

(Signatwe)

Regulat Clerk tests taken on the well in sccordance with RULK 111,
(Tile) All sections of this form must de fllied out completely for ailowe
February 26 1986 able on new and recompleted wells.
4 Fill out only Sections I, 1. I, and VI for changes of owner,
(Date) well neme or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.

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



