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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Mesa Operating Limited Partnership

P.0. Box 2009, Amarillo, Texas 79189

"Heeson(s) lor liling (Check proper boz)

Other (Please expiain)

New Well Change ia Tronsporter of:
Recompistion o1l Dry Gas |
Change in O hip Casinghoued Gas Condensate J’

1f change of ownership give name

Mesa Petroleum Co., P.O.

Box 2009, Amarillo, Texas 79189

snd sddress of previous owne:

II. DESCRIPTION OF WELL AND LEASE

L esse Name Well No.| Pool Name, Inciuding Formation Xind of Lease Lease No._I
HOUSTON 1 SHOE BAR NORTH WOLFCAMP SNu.qumo(if)

Locatien i
Unit Letter D ; 5] 0 Feet From Tho__N_qumo and 660 Feet From The NEST '
Line of Section 1 8 Township 1 65 Range 36E , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tr tor of O1l | or Condensate [

KOCH OIL COMPANY

Adaress (Give address :o which approved copy of this form (s (0 be sent) I

BOX 1558, Breckinridge, Texas 76024 g

Name of Avthorized Tr porter ot C q "] Gct@r or Dty Gas ] Address (Give address to whicA approved copy of this form 15 to be sent) K
TIPPERARY CORPORATION 500 W. I1linois, Midland, Texas 79701 !
T Unit See. TTwp. ' Rqe. Is g3s actuaily connecied? , When !
we oil liquids, ' ! ' '
L'u. locaian of tanke. * . ' 16 36 YES ' 9-3-77
If this production is commingled with that from any other lease or pool, give commingling order number: CTR_251
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ hereby certify that the ruies and regulations of the Oil Conservation Division have || AP®ROVED FF R 2 1 1986 , 19
li ith and thac che info iven i and i he best of
:1?2;::‘!2;;: :xlld bI:licf. e e formation g s e conpl e ° sy QORIGEMXL 3K MED BY JERRY *FXTON
PISYRICT | SUPBRVISOR
TITLE

p.f/%%ﬁ

(Signatwre)
REGULATORY AGENT

February 14, 198gm“'

(Date)

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

This form is to be filed ln complisnce with RUL L 1104,

If this is & request {for sllowable {or & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
teats taken on the well la accordance with AULE 1114,

All sections of this form must be fllied ocut completely for sllow
able on new and recompieted wells.

Fill out only Sections 1. 1. I, and VI for changes of owner,
well nsme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comoleted waella.






