RECEVED BY ]

FEB 12 1986

STATE OF NEW MEXICO O.C. D.
ENERGY ano MINERALS DEPARTMENT ARTESIA, OFFICE
Form C-104
0. 00 L0S s SeLEMLS Revised 1001-78
__ontaimuTion [ OIL CONSERVATION DIVISION Adiriatite
ANTA FER [P
3 ] ] P. O. BOX 2088

v.8.0.4. SANTA FE, NEW MEXICO 87501

LAND OFFICE

Taanssonren |20 1]
]

LI REQUEST FOR ALLOWABLE

OPERATON AND

PacaiTion Srvics. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I. L
Mesa Operating Limited Partnership ./
x ‘
P.0. Box 2009, Amarillo, Texas 79189 ;
Reeson(s) lor liling (Check proper box) Other (Please explain) ’
New Weil Change in Tranaporier of:
Recompletion o1} Dey Gas
" Change in Ownership Casinghead Gas Condensate

If chenge of owmerahi® Sowmer - Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

1. DESCRIPTION OF WELL AND LEASE

Lecss Name Waell No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
CAROL FED COM | 7 West Pecos Slope Abo State, Federat or Fee Federal |NM 36653
Location t
Unit Letter K : 1980 Feet From The__SOUth Lineans ] 980 Feet From The west
Line of Section 1 Township 7S Range 22E . NMPM, Chaves County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizsd Transporter of Ol [ or Condensate XX Address (Give address to wAich approved copy of this form is ;o be sent)
Permian Corporation P.0. Box 1183/Houston, Texas 77001
Name of Authorized Tr porter of C ghead Gas [} ot Ory Guh Address (Give address t0 whichA approved copy of tAis form i3 to be sent)
Transwestern Pipeline Co. (Attn: Aicklen) P.0. Box 2521/Houston, Texas 77001
T Unat Seec. T Twep. "Rge. is gas actuaily connecied? When
i well 1l liquids, ' ' : ) |
qlv:.lo:;:t‘::l.t:nk?. quce ' K ' 1 ' /7 v 22 Yes ! 11/2/83
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. /Zd*i&/ {fé—j
, A -RE -5
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION /75 n¢ gﬁéy
I hereby certify that the rules and regulacions of the Oil Conservation Division have APPROVED FEB 2 8 1986 . 19
been complied with and thac the information given is true and complete to the best of
my knowledge and belief. - 8y Original Signed By

Llas A, Clamenty

TITLE

Supervisor Distrect T
This form is to be {iled in complisnce with RUL K 1104,

If this is a request for allowable {or a newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation

(Si;mmi

Carolyn ummings, Regulatory Clerk teate taken on the well in eccordance with AULE 111,
itle) All sections of thia form must de filled cut completely for allcwe
Februa ry ]L;, ]98g able on new and recompleted weils.
Fill out only Sections I, II. Ifl, and VI for changes of ownur,
(Date) well name or number, or transporter, or other such change of condition,

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

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



