RECENVED BY

FEB 121986

STATE OF NEW MEXICO 0. C. D.
ENERGY ano MINERALS DEPARTMENT ARTESIA, OFFICE Porm G104
9. 00 000 BACKIVES RAevised 10-01.78
SuTRIOuT IoN OIL CONSERVATION DIVISION pagey e
SANTA P& —t
viLE J//P‘/ P.O.B80X 2088
s, SANTA FE. NEW MEXICO 87501
LAND OFFICE
Taanssonren (sl
sas b1 1 REQUEST FOR ALLOWABLE
OPETRATOR L1 AND
poeems ZaSaaTwoe ‘”‘“\ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Mesa Operating Limited Partnership/
P.0. Box 2009, Amarillo, Texas 79189 i
Resson(s) lor liling (Check proper box) Other (Please expiain)
Neow Well Change in Trensporter of:
Recompletion ol Dry Gas
" Change in Ownership Casinghesd Ges Condensate

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

1. DESCRIPTION OF —_—
Leese Nams Well No.| Pool Name, Inciuding Formation Xind of Lease . Lease No.
Diamond Mound Federal 2 Diamond Mound Atoka, .., .. |State. Federal or Fee Federal NM8L436A

Location
Unst Lottee__R . 1980 Fewt From The __SOUtH e ana 1980 Feet From The east
Line of Section | Townsnip 165 Range 27E . NMPM, Eddy . County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nm ol Authorized Trensporter of Ol ot Condensate XX Adaress (Give address t0 which approved copy of this form is co be sent) |

The Permian Corporation Permisn (EN.9/1 /87 P.0. Box 1183/Houston, Texas 77001 '
Name of Auth a Tr porter of C qhead Gas [ aanGaT@( Address (Give address to which approved copy of tAis form is to be sent)
Northern Natural Gas P.0. Box 2300/Midland, Texas 79702

11 well peod ofl or liquid L Unat | See. I?‘wp. : Rqe. Is qas actually connected? | When

give locatian of tanks. 'R 1 '16 ¢ 27 Yes _1/11/79

If this production is commingied with that from aay 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 DIVISION
I hereby certify that the rules and reguhnons-of the Oil Conservation Division have || APPROVED FEB 2 8 1986 , 189
been complied with and that the information gwen is true and complete to the best of . .
may kngwiedge nd belic. ) sy Original Signed By
—tEr K CiEmenTY
TITLE q“r\nru;(r\r Dictrict 14
This form is to be flled In compliance with rRULE 1104,
If this is a request for allowable {or & aewly drilled or deepened
(Siqmm) well, this form must be accompanied by a tabulation of the deviation
Carolyn L Cummings, Regulatory Clerk tests taken on the well in accordance with RULE 111,
lele) All sections of this form must be fllled out compietely for allowe
February ]L}’ ]98€. sble on new and recompleted wells.
Fill out only Sections 1. U, III, and VI for changes of owner,
(Date) wel]l name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be flled for each pool in multiply
comoleted wella.

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



