STATE OF NEW MEXICO

ENERGY arp MINERALS ODEPARTMENT Form G104
e, o0 Cocita acCUivse Revised 1001-78
oot OIL CONSERVATION DI{VISION poosy oot
Py . O. BOX 2088 e,
v.a.0a. SANTA FE, NEW MEXICO 87501 ; - T

LANO OF FiCE

TRAMAPORTER ;—o'L —_— o s E
aae REQUEST FOR ALLOWABLE L U
:::::::u orrce AND ) G'EF &7 T
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS*E%@ S,
b I Yok g‘ v
Opetator o 3 - j—‘i

Mesa Grande Resources, Inc.

Address
1200 Philtower Bldg., Tulsa, OK 74103

eoson(s) for tiling (Check proper box) Other (Please cxplain)
New Well Change ia Transportec of:
D Recompletion ol Oey Gas
m Change in Ownership Castinghead Gas Condensate

l.(“:hmc :.‘ :r:::::‘ t:':: a::'-‘" Northwest Pipeline'Cor;.).'. P.0. Box 8900, Salt Lake City, Utah 84108

315 DESCRﬂ'I'lON OF ASE .
Lesse Name Well No.] Pool Neme, Including Formation Kind of Lease Lease No.
EeEPERAL | GadiLAnN  ©C - State(Fodersh o Foe NMlp; 385
Location -
Untt Letter G . 1130 r«trmmwu“m /650 Fest From The &EHIST L qE
Line of Section a? ‘A Township 07.5 A/ . _Range /Q 179 « NMPM, Rio Arriba County
1L, DESIGNATION OF TRAN: F NATURAL GAS '
Name of Authorized Trenspocter of Ol ot Condensete . Addrecs (Give address to which approved copy of this form is ¢o be senc)

Northwest Pipeline Corp. P.O. Box 8900, Salt Lake City, Utah 84108
Addrees (Cive 88 L0 whic copy of this form is 1o be sens}

| MolAMzd‘l‘mg’eﬂ«dcﬂwG‘oij ot Dey Ges (]

El Paso Natural Gas ) _ , | P.0. Box 900, Farmingtomy NM 87401
1 well N otl or 1quid :Uun ¢ Sec. !1\-9. :Rnc. “ 1 1s gas ectually connected? ¢« When e - -
qive loc:uon of tanks. : : . : .. Yes :
I this production is commingled with that from any other le.cé or pool, give ingliag ord b
NOTE: Complete Parts IV and V on reverse side sf necessary. -
VI. CERTIFICATE OF COMPLIANCE - aw CONSERVWJ\M% SION
1 hereby cerify chat the rules and rcgulations of the Oil Conscrvation Division have APPROVED ™ DEQ\ - . 19
been complicd with a0d that the information given is truc 20d complete to the best of MJ (
my kaowicdge and belicf. ) ay . . /
' a8 supﬁawson\nfsmﬁba 3
TITLE
W/}W This form e to be (iled in complisnce with RUL E 1104,
- If thie la a requeat for allowable for @ newly drilled or deepensd
Plgnatwre) ! well, this form muet be accompeaied by @ tabulation of the deviation

tests takea oa the well {a accordence with RUL L (1L,

Operations Representative
All sections of thie form must be filled out completely for alloe~

(Tile) l 7/ "0 lg ( able on new and recompleted walla.
Fill out only Sectione L Il I, end VI for chaages of owner,
(Date) ! . wall name or aumber, or traneporter, or other auch change of conditicn.

s.plf.l.‘ Forme C-104 must be filed for each pool {n multiply
camoleted wells.



