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STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form G108
8. 80 ¢OPice setlivee Revisea 10-01-78
—_fustaieution OlIL CONSERVATION DIVISION ety
— P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE o }
TransronrEn 2 ;o :
24 REQUEST FOR ALLOWABLE T
OPERATOR AND R - L J
I"“""“" eorie AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L
. . . . m e . 7
Mesa Operating Limited Partnership S T !
"Address B '
P.0. Box 2009, Amarillo, Texas 79189 |
[Reeson(s) for tiling (Check proper box) Qther (Please explan)
D New Weil Change in Transporter of: f
Aecompietion Q1l Dry Gas ]
Change in Ownarship Casinghead Gas Condensate !

e e e Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.| Pooi Name, [nciuding Formation Kind of Lease Lease No.
State Federal Com 41 Blanco Pictured Cliffs State, Federal or Fee Federal
Location
Unit Letter K . 1760 Feet From The SOUth  (ineana__1850 Feet From The west
Line of Section 32 Township 3IN Range W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Naeme oif Authorized Transporter of Ol [ or Condensate Adaress (Give address to which approved copy of this form is t0 be sent)

Name of Authorized Tr ter of Casing Gas () orDry Gcs@ Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. P.0. Box 1492, El Paso, Texas 79978 !
1 well o1l or liquids, .rUnu , Sec. ‘ Twe. : Rqe. Is gas qctucily cennected? , When

qive location of tanks. : K- 'L 32 : 3] R 9 Yes L 6/30 /78

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

| hereby certify cthat the ruies and regulations-of the Oil Conservation Division have {| APPROVED
been complied with and that the information given is true and compiete to the best of
my knowledge and belief. By

TITLE
’ This form is to be filed in complisnce with auL £ 1104,
. VM%M[? If this is & request for allowable for a newly drilled or deepened

(Signastwre) well, this form must be sccompanied by a tabulation of the deviation

Carolyn B Cummings, Regulatory Clerk teets taken on the well in accordance with RULEK 111,
lele) All sections of this form must be fllled out completely for allowe
February 14 , 198g sble on new and recompisted weils,
Fill out only Sections I, LI, IX, and VI for changes of owner,
(Date) well name or ber, or tr porter, or other such change of condition.

Seperate Forms C-104 must be filed for each pool in multiply
comoleted wells.

XC: NMOCD-(0+k4), WF, CR, Reg.



