STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
0. 00 tosce seettven Revised 10-01.78
o meuTion OIL CONSERVATION DIVISION pagey ceares
Tres P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND QFFrice
'.I.‘.”T'. o
S48 REQUEST FOR ALLOWABLE
OPERATOR ANO
; —oonarion orvcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”fﬂu
Mesa Operating Limited Partnership
Address ﬁ:
P.0. Box 2009, Amarillo, Texas 79189
Heeson(s) tor liling (Check proper box) Other (Please expiain)
[(J New weus Chanqe tn Transporter of: *Name change from Gas Co. of NM to
[[] Recompietion cu Dry Gas Sunterra Gas Gathering Co.
Change 1n Ownership Casinghead Gas Condenaate
If chenge of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Primo - |1A Blanco Pictured C1iffs State, Federat or Fee Federal [SF078215
Location o ﬁ
Unit Letier D : ] 1 90 Feet From Tthh_Lmo and ] ] 90 ®F§ @M % ﬂ
154 M
Line of Section O Tawnship 31N Range T10W s NMPM.Jj‘* n Juan o n County
bl JUN —1 1907
III. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS P o %
[ Neme of Authorized Tranaporter of O [ or Condensate (X Address (Give address to whicgv ov W‘M“ %0 be sent, ]
Permian Corporation P.0. Box 1183, Hou%ton, s4/7001
Name ol Authorizea Tranaporter of Casinghead Gas () or Ory Gas X Address (Give address to which approved ¢opy of this form is (o be sent)
Sunterra Gas Gathering Company P.0. Box 26400, Albuquerque, NM 87125
, Unit | Sec. | Twp. Rqe. Is gas actually connected? | When
aive locemon ot tansa. 1D 16 131 |10 Yes g 12/26/75
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVIS\FRIEIN 0 l 987

I hereby certify chat the rules and regulations. of the Oil Conservation Division have APPROVED -

>
been complied with and that the informacion given is true and compiete to the best of 3* g J !
my knowledge and betief. T ) By . _ /
SUPERVISOR DISTRICT B & a

/{22y //<;;7 TITLE
: This form is to be flled in complisnce with nuL L 1104,
Z / V74 / AN ‘WM/I ‘/ If this ia a request for allowsble (or & newly drilled or despened
\(54"-"!") / well, this form must be sccompanied by a tabulation of the deviation
Carolyn Cunﬁings > Regulatory Analyst tests taken on the well in sccordance with auLE 111,

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

Fill out only Sections 1, II, II, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de filed for each poal (n multiply
comoleted wells.

(Tile)
May 29, 1987

xc: NMOCD-A (0+4), Reg, WF, Marketing



