STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b Form C-104
: Revised 10-01-78

PO, OF COPice e LIva S ﬁ;';«
‘“:’:'::"“““ OlL CONSERVATION DIVISION
e . 0. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAKO OFre«e
TAAMRPORTER o
aas | REQUEST FOR ALLOWABLE CGEi STERN T e
orLRATON AND - T ' g)jv f
PACAATILON OF FICE £ oem .j
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DT, 3
;)potctot
Mesa Grande Resources, Inc.
Address
1200 Philtower Bldg., Tulsa, OK 74103
Lﬁ.;m(.) Tor {iling (Check proper box) Other (Please explain)
D New Well Change in Tronsporter of:
Recompletion D o11 D Ory Gas )
Change tn Ownership D Castnghead Gas D Condensate /

I chenge of ownership give nacve Northwest Pipeline Corp., P.0. Box 8900, Salt Lake City, Utah 84108

and addrese of previous owner

TI. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No.] Pool Name, Inciuding Formation Kind of .iu Lecee No.
FLﬁ DE_(Z]"\L_ &O 6A\/‘L__/qm ’PC - Slmo.otFoc 6? 08‘;2?@
Location -
asttoner_ T i 1B FO Feet From he SOUTH tineans B RO Feet FromThe _EAST  ((NE
Line of Section <X (0 Township ST /U ____Range s . NMPM, Rio Arriba County
L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronspocter of Oll G or Condensate [} Address (Give address to which approved copy of this form is ¢o be sear)
Northwest Pipeline Corp. P.0. Box 8900, Salt Lake City, Utah 84108
Neme of Authorized Transpocter of C qghead Gas [} or Dry Gas O Address (Give address to which approved copy of this form is to be seat)
El Paso Natural Gas P.0. Box 900, Farmington, NM 87401
1€ well produces ofl or {iquids, , Unit 4 Sec. 'ITw'p. :Rq._ " | Is gas actually connected? | When ) - —
give location of tanks. : : . : : Yes i

1f this production is commingled with that from any other lease or pool, give commingling order m_msber:

NOTE: Complete Parts IV and V on reverse side if necessary. -
V1. CERTIFICATE OF COMPLIANCE ., - OlL CONSERVATION DIVISION
1 hereby certify thae the rules and regulations of the Oil Conservation Diviston have H .APPROVE(:F—— /\n E C—,l 8 . 19
been complicd with 2ad that the information given is truc 2nd complete to the best of .é,- ! J %4"‘ 7
my knowledge and belicf. a8y .
SUPERVISOR DISTRICT
TITLE
. &/‘A W})jy‘/) This form {s to be filed la compliance with RULE 1104,
. If thie e a request for allowable for a aewly drilled or deeapencd
(S‘luwtl ! well, this form must be accompanied by & tabulation of the deviation
Operations Representative tests teken on the well {a accordence with AULL 111.
Alf sections of this form muset be filled out completely for allow~
(Tlile) .
‘ [ [%\S able on new and recompleted wells.
7’ lo Fill out only Sections L II, IlI, and VI for changes of owner,
(Dace) { i - well name or number, or trensporter, or other such change of condition.
) Sepont'o Forms C-104 must be flled for each pool fn multiply
comoleted wells.




