STATE Of NEW MEXICO

ENERGY ar0 MINERALS DEPARTMENT Foem G104
"8, 8¢ (OPiqe e itV ’ Rﬂ“m 100"78
bbb OIL CONSERVATION DIVISION £ ™ o
e - ] P. O. BOX 2088 ' o ST ""\
veoa. SANTA FE, NEW MEXICO 87501 i 3
LANO OF FiCe oo e .
TRAMEPORTER o e I’ 'j ]'}C'S
aas v REQUEST FOR ALLOWABLE Fni - .o
orcaaTOR AND - il ™ E‘V
l""’“““‘“ orrees AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS DIST ' ,} AR
. e W
Qpecator
Mesa Grande Resources, Inc.
Address

1200 Philtower Bldg., Tulsa, OK 74103

‘-R:o:m(d Tor {iling (Check proper box) Other (Please cxplain)
D New Well Chenqe ia Transpoctes of:

Recompletion D otl Oey Gas

Change tn Ownership D Castingheod Gas Condensate

1f change of ownership give nene  Northwest Pipeline Corp., P.O. Box 8900, Salt Lake City, Utah 84108

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE o -
Lesse Name Well No.] Pool Name, Including Formation Kind of Lease Leaee No.
Fe= 3 | GAadLAN  PC siats, Foderst or€e)
Location

. Unit Letter I ; I(QS-O rmrmmiggiﬂuuu 0 Feat From The EAST  LWE
Line of Soctioa X 3 'rmup‘gfjl}. _Renge o () o NP Rio Arriba County

HL DESIGNATION OF TRANSPORTER OF IL N. GAS :
Name of Authorized Transpostec of O11 o¢ Condensate Addcess (Give address to which approved copy of this jorm is co bc seac)
Northwest Pipeline Corp. P.O. Box 8900, Salt Lake City, Utah 84108
Y 5tema ot Awihorized Traneporter of Castngheod Gos (X  of Ocy Gas (L) “Address (Cive address to which approved '«—"';.fhuu'—Tu-_u—u_k' < sent]
El Paso Natural Gas ‘ , | P.0. Box 900, Farmingtom, NM 87401
1€ well produces ofl or liquida, , Untt (Sec. T Twp. :ch. "~ | Is gas actually connecired? ? When " -
qive location of tanks. : : . ; . Yes i

1f this production is commiangled with that from any other lease or pool, give commingling order ngmber:

NOTE: Complete Parts [V and V on reverse side if necessary. -
VL. CERTIFICATE OF COMPLIANCE - Ol CONSERVATIOIiIglgngION
1 hereby cerify chat the rules and :cgulz:iomoftthilConscrv:tiooDivisionha« APPRO .« 18
beea coraplied wich and thac the information given is truc and complete to the best of
my knowledge and belicf. ) a8y .
' . SUPERVISOR DISTRICT ()
TITLE
.(m{\m This form e to be filed in complisace with RUL E 1104,
: - : If thie i« a request for allowable for a aewly drilled or deepened
. (Signdkure) v well, this form must be accompaaied by e tabulation of the devietion
0perations Representative tests takea on the well in accordance with- aAyL € 111,
(Tale) All sections of thia form must be fliled out completely for allow~
’ ' { able on new and recompleted wellsa.
I'l. (0 g Fill out only Sectione I II, I, and VI for chenges of owner,
(Date) LI | - well name or number, or traneportes o other such change of conditiorn.

Sop.ta(.c Forms C-104 must be filed {or each pool in multdply
comoleted welle.



