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STATE OF NEW MEXICD

ENERGY ano MINERALS OEPARTMENT Form C-104
Revised 10-01.78
Format 06-01-83

—surmmurion OIL CONSERVATION DIVISION Page 1
ant P. 0. BOX 2088 ey '

u.$.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFiCR

0. ©F (orIEe aldtiven

on, # 3 j i
TRANSPORTEN REQUEST FOR ALLOWABLE SEP1 2 1968
OPERATOR AND g
I"""'"“" ik AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASHIL. COR)
.O”'Q\ﬂ e

MESA OPERATING LIMITED PARTNERSHIP
Addtesp 0. BOX 2009, AMARILLO, TEXAS 79189

Heason(s) for filing (Check proper box) Other (Please explain)

D New Well Change 1n Tr ter of: .o L

] Recompietion B cu Ory Gas Effective 8/15/88
‘ Change in Ownership Castinghead Gas Condensate

ind wddress of pravious owner - Beta Development Co., 238 Petroleum Plaza, Farmington, NM 87401

1I. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
FEUILLE FEDERAL » 2 . Basin Dakota State, Federai or Fee Federal 3410-2
Lecation
Unit Letter H H 2350 Feet From Tho__Iio_rth__Lu\o and 850 Feet From The East
Line of Section 26 Township 28N Range oW . NMPWM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaposter of Gl [ ot Condensate (] Address (Give address to which approved copy of tAts form is 0 be sent)
The Permian Corporation P.0. Box 1183, Houston, Texas 77001
Name of Authorized Transporter of Casinghead Gas [ ot Ory Gas m Address (Give address to which approved copy of tAis form is (o be sent)
El Paso Natural Gas Co. P.0. Box 990, Farmington, New Mexico 87401
T \at T= T W -
1 weli uees ofl or liquids, . Unit , Sec, , Twp. . Rqe. is gas actually connected? , When
give location of tanks. » H ! 26 ;28N v 9W ) !
. " I —

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE oL COA§E@V}9G@8®VISION
[ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED .19
been complied with and that the information given is true and complete to the best of ) W
my knowledge and belief. 8y
SUPERVISION DISIRICT # 9
. TITLE
This (orm {8 to be filed in compliance with mRULE 1104s,
. WW If this is a request for allowable for 8 newly drilled or deepened
/ (Smmunl well, this {orm must de accompanied by a tabulation of the deviation
Regulatétry Analy tests tsken on the well in accordance with AULE t11.
(Title) All sections of this form must be ﬂ.uod out completely for allowe
September 9. 1988 able on new and recompleted waells.
2 Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name ar number, or transporter, ar other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
completed wells.

xc: NMOCD (0+3), Prod Reds, Reg, Expl., Land, C. Records



