T

RECEIVED BY

FEB 121986

0.C. D.
STATE OF NEW MEXICD ARTESIA, OFFICE

ENERGY ano MINERALS DEPARTMENT

Form C.104

8. 99 t00sea BULLIVES Revised 10-01-78
LI I OIL CONSERVATION DIVISION A
v 5= 2o g P. 0. BOX 2088
V.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPPFICE
teansronTen ot LT

sas .71 REQUEST FOR ALLOWABLE
OPERATOR 2 A AND
—oomaTOmorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Mesa Operating Limited Partnership

P.0. Box 2009, Amarillo, Texas 79182

Heesen(s) lor liling (Check proper box) Other (Please expisin) ‘
New Well Change in Tr ter of: !
Recompiotion B ou [7] oey Gas :
Change in Ownership Casinghesd Ges |_] condensare J

If chenge of ownership give nene o 5 petroleum Co., P.O.

Box 2009, Amarillo, Texas 79189

and sddress of previous o

_____LDESCRIP'H N OF WELL AND LEASE

Well No.| Pool Name, lncl\-umﬁl"umuon Xind of Lease Lease No.
"STANCEL FEDERAL 2 PECOS SLOPE ABO StateFaderd)or Foe NM | 14982 t
Locetion |
Unit Letter H 1980 Feet From The NORTH Line and 660 Feet From The EAST i
Line of Section 22 Township SS Range 24E . NMPM, CHAV ES County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Asdress (Give address 10 wAicA approves copy of tAis form is to be sent) |

(Name of Authorized Trenaporter of Ol [ _ , danes IBLE/
Permian Corporation e P.0. BOX 1183 / Houston, Texas 77001 j
Name of Authorized Transporter of Casinqghead Gas () or Oty Gas [} Address (Give address 0 whicA approved copy of this form is to be sent) |
Transwestern Pipeline Co. P.0. BOX 2521 / Houston, Texas 77001 '
1t well prod oil or Liqusd | Unit , Sec. ' Twp. | Rye 1s qas actuaily connecied? , When
qive locmton of tanks. LW 22 !5 24 YES ' 3:3-81
If this production is cemmingled with that from sny other lease or pool. give commingling order number:
NOTE: Complete Parts IV and V om reverse side s . Fosteo/ TD 5
omp, a on e if necessary Ay

V1. CERTIFICATE OF COMPLIANCE
[ hereby certify thac the ruies and regulatioasof the Oil Conservacion Division have

been compiied with and that the information given is true and complete to the best of
my knowledge and belief.

oo

we )

I

1986

(Date)

February 14,

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

ol CONSEFNATIEJN DIVISION 4. it Tty

APBROVED FE B

Ori IS
sy ginal Signed By
T TIET XK. Clemenls
TITLE Susen

"

This form is to be filed in complisnce with AULE 1104,

If this is & request {or sllowatle (or & newly drilled or deepened
well, this {orm must be sccompanied by & tabulatioa of the deviation
tests taken on the well la sccordance with AULE 1%,

All sectioas of this form must be fllied out completely for allowe
able on new aand recompleted welle.

Fill out only Sections L II. III, and VI for changes of owner,
well name or number, or transportes, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells.
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