STATE OF NEW MEXICQO ’ . ,

ENERGY arno MINERALS DEPARTMENT
- . Form C-104
?’“ B r . Revised 1001-78

®e. @7 Coviqe aqcaivae

CTAIEUT (0K OtlL CONSERVATION DIVISIO

SANTA re
. 0O. BOX 2088

riLe
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OF FiCH
Tmamsronren | 2% é;}; $
okl 0 REQUEST FOR ALLOWABLE ) :
orcnaTOR AND - P
PAORATION OF FCE se
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.tclot

Mesa Grande Resources, Inc.

Address
1200 Philtower Bldg., Tulsa, OK 74103

Reoson(s) Yor liling (Check proper box) Other (Plecase cxplain)
G New Well Chanqe (a Transporter of:
D Aecompletion D o11 D Oxy Gas

Change in Ownership D Casinghead Gas D Condensate

U change of ownership give nace Northwest Pipeline Corp., P.0. Box 8900, Salt Lake City, Utah 84108

and eddress of previous owner

JI. DESCRIPTION OF WELL AND LEASE _ : '
Lease Name ) Well No. Poof Name, Including Formation Kind of Lease Lease No.
CEDERAL 26 | GANWLAN __©PC - State, EaderaDor Foe NMl o347

Location

Unit Letter J \ﬁ(o;z FMFMWMUMM 1916 Feet FromThe__ (= AST CINE
Line of Section %(’) Township 2 g /\j : . Ranqe / l/k_) « NMPM, Rio Arriba County

JIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authortzed Tranaporter of Otl ) or Condensate (X Addrass (Cive address to whick approved copy of this form is o be sent)

Northwest Pipeline Corp. P.0. Box 8900, Salt Lake City, Utah 84108
T Neme of Authorized Transporter of Castnghead Gas [ X]  o¢ Dey Gas O Address (Give address to which qwmd copy of this form is te be sent)

El Paso Natural Gas _ _ .{ P.O. Box 900, Famingtoug NM 87401
If well produces of or lquids, L Unist ¢Sec. "ITwp.  Rqe. ' |1s qas actually connected? ¢« When =
qive location of tanks. ! LI : . Yes :

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

NOTE: Comp/ete Parts IV and V on reverse side if necessary. -

VI. CERTIFICATE OF COMPLIANCE 1 . OlL CONSERVATION DIVISION

I hereby certify thac the rules and regulations of the Oil Coascrvation Division have * _APPROVE . 1 . 19
been complicd with 2nd thac the information given is true and complere to the best of
ey knowledge and belicf. av ) p
. o ——
\ TiTLE _____ SUPERVISOR DISTRICT 3
@M/ | This form fa to be filed In complicnce with RULE 1104,
- l If thie s a requeat for allowable for & newly drilled or deepenad
Olgnacure) v well, this form must be sccompanied by a tabulation of the devi{ation
Operations Representative teats tsken on the well in accordance with RULE (1L,
(Ticle) ) All sactions of this form must be (illed out completely for allow~
I ,Ll I 7 able on new and recompleted wella.
lo 6‘9 Fill out only Sections I, I, I, and VI for chenges of owner,
{Date) ] - well name or number, or traneporter or other such chaage of conditicn.

Sopacate Forme C-104 must be f{{led for each pool fn multiply
comoleted wella.




