STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT Form G106
20. 90 (SP S sREEIVEE Rw'sed 10-01-78
AL L OIL CONSERVATION DIVISION g Yih W‘Tﬁji
SANTA FE ‘D ic {%3‘,1 jE= P
e - P. O. BOX 2088 ; o {
u.8.0.8. SANTA FE, NEW MEXICO 87501 L.;
LAND OFFICE SEP 1 2 1388
TAANSPORTYER ::;
—_— REQUEST Fii; ;LLOWABLE oiL CON. DIV
I""""“"" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DIST. 3
.Onvcla

MESA OPERATING LIMITED PARTNERSHIP
Adaresp 0. BOX 2009, AMARILLO, TEXAS 79189

Reeson(s) tor liling (Check proper box) Other (Please expiain)

New Weli Change in Transporter of: -
D Aecompletion cu Dry Gas Effective 8/15/88
@' Change In Ownership Casinghead Gas Condensate

i‘n:"::::.:“ :;':::i‘::.“o:n::“' Beta Development Co., 238 Petroleum Plaza, Farmington, NM 87401

. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.{ Pooi Name, Including Formation Xind of Lease Lease No.
MIMS 36 STATE COM . 1 Basin Dakota State, Federat or Fee State 3300-01
Location
Unit Letter D : 790 Feet From Tho_NLth_Lmo and 950 Feet From The West
|
Line of Section 36 Township 30N Range 11W . NMPM, San Juan : County l

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o{ Authorized Transporter of Ofl D or Condensate @ Adaress (Give address to wAich approved copy of this jorm is 10 be sent) |
The Permian Corporation P.0. Box 1183, Houston, Texas 77001
Name of Authorized Tr porter of Cas d Gas () ot Dty Gas m Address (Give address 10 whicA approved copy of tAts form s to be sent)
El Paso Natural Gas Co. P.0. Box 990, Farmington, New Mexico 87401
i . i ' . 1 m ted? whe
11 well produces oil or liquida, Unit  See , Twe- Rq. * 933 actually connec N n
qive location of tanks. ! D ! 36 ; 30N' 11w . i

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

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

V1. CERTIFICATE OF COMPLIANCE QiL CON%EEBAJ;)O%%VISION
[ hereby ceruify that the rules and reguiations of the Qil Conservation Division have || APPROVED 4 , 19
been compiied with and that the mformmon given is true and complete to the best of 3 . > V
my knowledge and belicf. a8y A
9
r1ree  SUPERVISION DISTRICT # 3
This form is to be (iled in complisnce with muLZ 1104,
If this is a request for sllowable for 8 newly drilled or deepened
(Signatwe ) waell, this form must be accompanied by a tabulation of the deviation
Regulator¥ Analyst tests taken on the well in sccordance with AULLZ 111.
(Title) All sections of this form must be fliled out completely for allows
September 9, 1988 able on new and recompleted wells. .
> Fill out only Sections 1, II, IIl, and VI for changes of owner,
(Daze) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed [or each pool in multiply
comoleted wells.

xc: NMOCD (0+3), Prod Reds, Reg, Expl., Land, C. Records



