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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Mesa Operating Limited Partnership

Address

P.0. Box 2009, Amarillo, Texas 79182

eeson(s) lor tiling (Check proper boz)
Change in Transporter of:

New Well
Recompletion [=]}] Dry Gas
Chenge in Ownership Casinghead Gas Condensate

Other (Please expiain)

If change of ownership give nscie

Mesa Petroleum Co., P.0.

Box 2009, Amarillo, Texas 79189

and wddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leese Name ] Weil No.| Pool Name, Inciuding Formation i Xind of Lecse Lease No.
Federal | 2 Aztec Pictured Cliffs State, Federal or Fee  Federal
Locmaion
Unit Letler l : ! 650 Feet From The south Line and 990 feet From The east
L.ine of Section 1 Township 29N Range [RAY; , NMPWM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Qll [ or Condensate [

Adaress (Give address (o wAich approved copy of tAis form s o be senc)

Name of Authorized Transporter of Casingnead Gas [ ot Dry Gas (3K

Address (Give address 10 which approved copy of tAts form i3 0 be sent)

El Paso Natural Gas Co. P.0. Box 1492, El Paso, Texas ;
T T=. T p 1

1 well wces oil or liquids, , Uit , See. | Twe. : Rqe. Is qas actuaily connected? , When
qive location af tanks. b b 29 11 Yes ' !

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oii Conservation Division have
been compiied with and that the information given is true and complete to the best of
my knowiedge and belief.

1
February 26, 198€m *
(Dute)

XC: NMOCD-(0+4), WF, CR, Reg.

APPROVED

8Y

TITLE

This form ia to be filed in compliance with RULE 1104,

If this la a request (or sllowable for 8 newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with RULEK 111,

All sections of this form must be fliled out completely for allows
able on new and recompleted weils.

Fill out only Sections I, I, III, and VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be flled for esch pool in multiply
comolieted wells.



