.
P,

STATE OF NEW MEXICO

ENERGY ar0 MINERALS DEPARTMENT Focm C-104
o o <oviee eectunan : Revised 1001-78
S Tareuy o OIL CONSERVATION DIVISION  me boaen
:“‘:‘“" P. O. BOX 2088 5:3 Mmoo R .
vaaa. SANTA FE, NEW MEXICO 87501 | i
LAxO OFFiCe £ g; CoE
TRAKSPORTER bk D. D
x| REQUEST FOR ALLOWABLE SL Iz Ll
orcaaTOR AND - C' oo “a
l""°“"‘°" orrees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS™ !+ Lo
.Op.«uor 5'35\. ;
Mesa Grande Resources, Inc.
Addreas
1200 Philtower Bldg., Tulsa, OK 74103
[Weoson(s) lor liling (Check proper box) Other (Please explain)
D New Well Chanqe 1a Trenspoctec of:
Recompletion D ou Dey Gas
Change tn Ownership D Casinghead Gas Condensate

of hi . -
:I ':h-m o mb:::':.:"ﬂ‘ Northwegt Pipeline Corr:t.. P.0. Box 8900, Salt Lake City, Utah 84108

J1. DESCRIPTION OF WELL AND LEASE — -
Weil No.] Pool Name, Incleding Formation Kind of Lease Lesse No.

Lease Name
TcE 2 | GAadwLAN _ OC - State, Fodecal onfas)
Location

Unit Letter H ;1S5S0 r.«rmm_ﬂJD_gﬂftumu 1990 Feet From The _(ZAST =
Line of Sectton 2? Township ;?S—/U ____Range 8 (A) . NP, Rio Arriba County

I _DESIGNATION OF TRANSPORTER OF OIL NATURAL GAS
Name of Authorized Tranepocter of O11 or Condenaate Address (Give address to which approved copy of this form is te be sens)

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

’ m-oc(Authlz“T. poctee of C: ghead Gas { X «MG“D Address (Give ces to which approved copy of this form is te be sent)

El Paso Natural Gas . | P.0. Box 900, Farmington, NM 87401
1 wetl produces ol or Hquids, T Unit 1 Sec. 1Twp.  Ree. ' |lsgas actuaily connected? | When S
qive loceuon ef tanke. . ‘. . ‘ Yes ¢

A 1

1f this production is commingled with that from any other lease or pool, give commiagling order aumber:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DiVISION

1 hereby cercify char the eules and eegulations of the Oil Conservacion Division have APPREVED nF-Q)\mwBS 19
b«nmpﬁcdwithmdthztdtcinfomution given is truc and complete to the best of ‘g;wﬂl\/ J w’if

my kaowledge and belicf. 8Y
. SUPERYISOR DlSTR!C\OB 3
. . TITLE
. &L\ “This form {e to be filed in complicace with RULE 1104,
. If thie 1s a request for allowable for & aewly dritled oc deepened
. (Slgnatyre) v well, this form must be accompaalied by a tabulation of the deviation
Operations Representative . ‘ teets tekea on the well in accordance with auL € 11t
(Ticle) All sactione of thia focrm must be fiiled out completely for allow~
1 ' (o }%( able on new and recompleted wella.
[ Fill out only Secttone L II I, and VI for chaages of owner,
(Date) , 1 - well name or number, or traneporter, O other such chaage of conditior.

Separate Forms C-104 must be filed for each pool ia eauitiply
comoleted welle.




