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STATE OF NEW MEXICO C. ¢ "’
ENERGY w0 MINERALS OEPARTMENT ARTESIA, OFF o G106
0. 00 tOPice SELAINED Reviseq 10-01-78

__ouraaurion OIL CONSERVATION DIVISION ooy 08183

e —— P. O. BOX 2088

u.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE

TRANSPORTER on. M’

aas | ] REQUEST FOR ALLOWABLE

GOPZTRATOR - AND

I"""“"‘" Sercs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Mesa Operating Limited Partnership * {

- Address

P.0. Box 2009, Amarillo, Texas 79189

Reason(s) tor filing (Check proper box) Other (Please expiain) ‘
New ¥sil Change in Tr ter of: !
Mecompietion (1] Dry Gas ;
Change in Qwnership Casinghead Cas Condensate

U chenge of ownership give neme .5 patroleum Co., P.0. Box 2009, Amarillo, Texas 79189

and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lecse Na. |
Ogden State Com 2E White City Penn State, Federal or Fee State L896 |
Location |
Unit Letter G 1650 roee FromThe__NOTEH g 1 650 Feet From The east "
Line of Section 2 Township 255 Aange 26E . NMPM, Eddy County j

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tr tor of OUl [ or Condensate X
The Permian Corporation '

! Address (Give address to wAich approved copy of this form s (0 be renc)

iP 0. Box 1183/Houston, Texas 77001

Name of Authorized Transporter of Casinghead Gaa D or Dry Gas (3x ' Address (Give address to which approved copy of tAis form is t0 be rent) ‘
Natural Gas Pipeline of America P.0. Box 283/Houston, Texas 77001 f
o T Unat | Sec. Y Twe. 'Rqe. s gas actually connected? When !
1{ well pr oil or ) i , s f ’
give location ol tanks. ' G - , 25 : 26 Yes ' ]]/3/82 !
1f this production is commingied with that from any other lease or pooi. give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. PM D -
-RA5-5¢
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION /
1 hereby certify thac the rules and tegulauon&of the Oil Conservation Division have || AP®PROVED , 19
been comphcd with and that the information given is true and complete to the best of . i
my knowiedge and belief. — sy Original Signed By
Les A. Claments
TITLE JRIaT

Carolyn CUmmings/Regulatory Clerk

February 14, ]986‘?!&!-/
(Dase)

P IE v;u.n gun o=

This form is to be flled In compliance with AUL K 1104,

If this is a request for allowable for & newly drilled or deepened
well, this {orm must be sccompanied by a tabulation of the deviation
tests taken on the well in sccordance with AyULE 113,

All sections of this form must be fllled out completely {for allows
able on new and recompleted wells.

Fill out only Sectione 1, 1. I, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forma C-104 must de filed for each pool In multiply

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

comoleted wella.



