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Mesa Grande Resources, Inc.

Address
1200 Philtower Bldg., Tulsa, OK 74103

T“sm(s) Tor {iling (Check proper box)

D New Well

Recempletion

Chenge ta Ownership

Other (Plcase explaia)
Chanqge ta Transporter of:

(Jou

([ castnghesd Gas

Drey Gas
Condensate

I chenge of ewnership give nacw
and address of previous owner

-fI. DESCRIPTION OF WELL AND LEASE
. | Leawse Name Well No.] Pool Name, Including Formation

| FeperAL KRF| GAalwLAy  PC -
nit Lottor__ 30 : lO(_g Feet From The A) O TH tineana__ G (O
.Lh.dm _ (P Townsehip ﬂ‘l /l/ _Range J IA)

1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘Nome of Authorized Troazpocter of Ofl (T} or Condensate (X Address (Give address to which approved copy of this jorm is so be sent)

Northwest Pipeline Corp., P.0. Box 8900, Salt Lake City, Utah 84108

Kind of Lease tL.eacse No.

iy |o3s

Feet From The ‘A)(EST_ UN&-’

County

« NMPM, Rio Arriba

Northwest Pipeline Corp. P.0. Box 8900, Salt Lake City, Utah 84108
Teme of Authorized Trenspocter of C head Gas (X  or Dty Gas (] Address (Cive address to which approved copy of this form is te be seac)
El Paso Natural Gas ) P.0. Box 900, Farmingtony NM 87401
1 weli produces ofl o lquida, L Untt ¢« Sec. : Twp. :ch. 1s gas actually connected? | When . ——
give location of tonke. : ‘. ' e Yes !

1f thie production 1s commingled with thet from aay other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

e e e s oo —_— = —

OlL CONSERVATION DIVISION

1985

VL. CERTIFICATE OF COMPUANCE

1 hercby certify thar the rulcs and regulations of the Oil Conscrvadion Division have
been complicd with and thac the information given is true and complere to the best of

. 19

my knowlcdge and belicf. 8y .
-TITL.E SUPERYISOR DISTRICT -G
W/ MW This form is to be filed In complieace with RULE 1104,
. If thie l« @ requeat for allowable {or a aewly drilled or deepened
. (S+mw¢) , well, this {orm must be accompanied by a tabulation of the deviation
Operations Representative tests taken oa the well in accordance with auL L 11t
(Ticle) All sections of thia form muet be filled out completely for allow~
IZI /gé able on new and recompleted wells.
lo Fill out only Sectione 1. I, I, end VI for changes of owner,
(Date) I [ . well came or number, or traaeportec or other such change of conditicr-

Soparate Forms C-104 must be filed for each pool fin multiply
comoleted wells.




