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Mesa Operating Limited Partnership

P.0. Box 2003, Amarillo, Texas 79183

Wesson(s) Tor liling /Check proper boz)
New Well
Resompletion

" Chenge in Ownership

Change ia Trenaponer of:
(- 1}
Casingheud Ges

Other (Please espian)

Dry Gas
Condensate

umolwmlur d""‘"' Mesa Petroleum Co., P.0

. Box 2009, Amarillo, Texas 79189

snd eddress of pe

If this preduction is commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

Ihaeby:emfvthuthenﬂcmdreguhnomoftheOdeoansmahne
betncompbedmthmddmdnmfotmuonpmsmandmpktemthebmof

my knowledge and belief. -

(Signetwe)

Regulatbry Clerk

Tile
April 15, 1986

{Dase)

XC: NMOCD-(O+h4), WF, CR, Reg.

II.

1..2- Nams v-u No.] Pool Name, Including Formation Kind of Lease Toass No.
Caprock State (\ v Mesa Queens State, Federal or Feo OtAte L 4494
unst Lostor_X /\/ 660 Feet From The SOULD 1 ing ang 1980 Feot From The ____R€TTH WE =T
Line of Sectien 1 Township 16S Range 31E . NMPM, Eddy County

M. DESIGNATION OF TRAN: GAS

Neme of Autherized Trensporter of Otl or Condensate Adaress (Give address to which approved copy of thiz form is 0 be sent) l

Neme of Autherized 17 ter of C head Gas ()  of Ory Gas ] Address (Cive sddress 1o which approved copy of this form is 0 be sent)

— F 25t TD-2

If well produces otl or liqusds, , Yaat i Sec.  [Tws. Rue. is gas octually connecied? ) When Yoa5-g¢&

give lecmion of tanks. : . : : N ' (P g 2 2 0

OIL CONSERVATION DIVISION
APR 23 1986

APPROVED .19
oy * Original Signed By

tes A, Clements
TITLE Supervirer-BrerrrerTT

‘This form is te e filed in complisnce with AULE 1104,

If this is & request for silowable for & aewly drilled or deepened
well, this form must be sccompsanied by a tabulation of the deviation
tests taken om the well ia sccordance with AYLE 111,

All sectioas of this fors must be fliled cut completely for allow~
able on new sad recompleted wells.

Fill out only Sections L Il I, and VI for changes of owner,
well asme or number, or tranaportes, or other such change of condition.

Sepsrate Forms C-104 must de flled for each pool in multiply
ecomoleted wells.
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