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SAamYA Fg o P. O BOX 2088
riLg 5 - OFFICE et |
S ARTES g aoN "NEW MEXICO 87501
LANO OF FiCE ]
Taansronrgn |2 i
Sas REQUEST FOR ALLOWABLE
oPERATOR J/
PRORATION OFFICE AND
'[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Q”(ﬂ“ \\/
Mesa Operating Limited Partnership 47
Address ﬁ.
P.O. Box 2009, Amarillo, Texas 79189 ,
Tnnn(s) tor tiling (Check proper box) Other (Please expiain)
New Well Change in Transparter of: Effective date of change of |
i Recompietion Qul Dry Gas ownership - 6/24/87 i
Change in Qwnership Casinghead Gas Condensate
4 { hi i $
M:h“t' :. :;':::i;:‘t:‘:n::“' Enron 0il & Gas Co., P.0O. Box 2267 » Midland, Texas 79702
[I. DESCRIPTION OF AND LEASE
m__ﬂ Weil No.| Pool Name, Inciuding Formation Kind of Lease LLease Na. l
WHITE CITY "14'" FEDERAL 2 Undesignated Delaware State, Federal or Fee M 19423 g
Locatton i
Unit Letter J 1650 Feet From Tho_MLmo and 1650 Feet From The East i
Line of Section 14 Township 258 Range 26E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N of Authorized Tr pocter of Ol ot Condensate D Adaress (Give address to which approved copy of this form is to be sent) ’
The Permian Corporation P.0. Box 1183, Houston, Texas 77001
Name of Authorized Transporter of Casinghead Gas ()] ot Ory Gas [} Address (Cive address to whicA approved copy of this form (s to be sent)
TUnst Sec " Twp, "Rqe Ts qas actuaily connected ? When ﬁs‘j ID_-L
I well prod oil or liquid 1 ! * ek . . i 7_,4.87
aive location of tansa. ' L 14 0 25 . 26 No ’ akg »

If this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and reguiations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief. ’

e e .
F AL L é AL “.{{47,’47{44(7‘(//,

"N\ [Signatws) V4
Carolyn Cumn/(ings', Regulatory Analyst

(Ticle)
June 30, 1987

OIL CONSERVATION DIVISION

JUL "~ 7 1987

APPROVED — 10
Original Signed By
sy lac A o1
— TOTITETITS
AL
TITLE Supervisor Disyrics L

This form is to be filed In complisnce with auL g 1104,

If this is & request for aliowable for s aewly drilled or deepened
well, this form must be sccompsanied by a tebulation of the deviation
tests taken on the well in sccordance with AULE 111,

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

(Date)

Fill out only Sections I, I. I, ana VI for changes of owner,
well name or number, or transporter, or other such change of condlition.

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

xc: NMOCD-A (0+4), Prod. Reds, Reg., Expl., Land, Partners



