/
/
/
STATE OF NEW MEXICD /
ENERGY ano MINERALS OEPARTMENT /' remeto
8. 80 (O Nelee / Rmm 1001 n
__omreeorien OIL CONSERVATION DIVISION bagey O
S P Q. 80X 2088 l}
s SANTA FE, NEW MEXICO 87501 £ [r -: ﬁ Ezy ,
LAND OFVIER E )
A8
Mt REQUEST Fc:: :.LDVIASLE JUL 31 19g 5
(Paeaivion sveics AUTHORIZATION TO TRANSPORT OIL. AND NATURAL

Mesa Operating Limited Partnership

Addross

P.0. Box 2009, Amarillo, Texas 79189

MWesson(s) Tor TiTing (Cheek proper bex)

|| New weil on Ter o
. Recompiation Qu
XX Chamge in Ownership Castnghoud Gas

Bmc-

Other (Please expian)

Effective date df change of
ownership: 7/1/86 J

1 chenge of ewmership give name Digneer Production Corporation, P.0. Box 2542, Amarillo, Texas 79189

snd sddress of previous o

1{.-2- Nems ‘Weil No.| Pool Name, Incleding F ormation Kind of Lease | Couse No. |
RHODES 1 Basin Dakota State, Federat or Fee Federal | SF080844|

Locwtion i
Unit Letter G : ]650 Feet From The north Line and 1700 Feet From The east :
Line of Section 20 Towaship 28N Range 11W , NMPM, San Juan County |

L. DESIGVATION OF TRAN!

Name of Auth 1or of Qtl

Giant Ref1n1ng, Inc.

or Condensate

Addaress (Give address to whicA approved copy of tAis form is 10 be sent)

Box 338 Bloomfield, New Mexico 87413

Neame of Autherized Tr ter ot C d Gas (] ot Ory Gas (AA ive oddress (0 wAicA approved copy of tAis form i3 (o be sent) ‘
E1 Paso Natural Gas O Box 1492, E1 Paso, Texas 79999 : |
ausd, | Unst , See. ‘“-t"\-p. | Rae. s gas actuaily connected? , When :

ive levumion of tanas. ;620 i 28N TIW Yes ] |

If this production is commingled with that from aay other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify thac che rules and regulatioas of the Qil Conservation Division have
beencomphed!mhmd:huth:mfoﬂmuonglvenuuuemdcompkmwthebmof
my knowiedge and belief.

(?ZlLJL62171 X <fi;?‘7ﬂﬂ77£4<kiﬁx<};)

(Signatare)
Carolyn L. Cummings, Regulatory C1erk
(Tule)
July 23, 1986

(Dase)

QIL CONSERVATION DIVISION

SUPERVISOR DlSTRlP!l 3

APBROVED

BY

TITLE

This {orm is to be (iled in complisnce with AuLE 1104,

if this is a request for ailoweble {or & newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well is accordance with AyL L 1Y,

All sectioas of this form must be nuu out completely for sllowm
sble oa new and recompieted wells.

Fill out only Sectione I, I, III, and VI f{or changes of owner,
well name or number, or tranaportes, or other such change of conditioa.

Separate Forms C.104 must be flled for each poel in multiply
comuleted wells.




