STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT F c10¢
- -orm
"6, 9 Ce”iqa satttven ) Revised 1001-78
__omeraimuriox OIL CONSERVATION DIVISION  fry = - pooey Tt
g P. O. 8BOX 2088 RN IR )
veoa. SANTA FE, NEW MEXICO 87501 HEH
LANO OFr«Ce e
TAANAPORTER o B; L’ ? 3 ! T
oas REQUEST FOR ALLOWABLE i T
OFPEAATONA AND - Ofi_ o -
PARORATLON OFFICE E ; s
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS E_.;ﬂ_. T Ly
- : AT I
Opecator e A
Mesa Grande Resources, Inc.
Address
1200 Philtower Bldg., Tulsa, OK 74103
T“lbﬂ(t) tor {iling (Check proper box) Other (Plcase cxplain)
D New Well Chanqge tn Tranaporter of:
Recompletion D ol Dey Gas
Change $n Ownership D Castinghead Gas Condensate

::ﬁom :::7::::::-‘;::::“ Northwest Pipeline-Cor;.».', P.0. Box 8900, Salt Lake City, Utah 84108

. DESCRIPTION OF E . . ‘ |
Lesse Name Well No.| Pool Name, Including Formation . Kind of Lease . . Lecse No.
FEDERAL- l [9 | GAVILAN __PC - state.Fadersx Fou N385
Location -

Untt Lovior__ L 1S 00 F'“memu«m q9.0 Feet FomThe__EAST LN

Line of Section 2{ Township ;; /U ____Range 2 (A . NMPM, Rio Arriba County
L DESIGNATION OF TRANSPORTER NATURAL GAS .
Nome of Authorized Transporter of Ofl ot Condensate Address (Give address to which approved copy of this jorm is to be senty
Northwest Pipeline Corp. P.0. Box 8900, Salt Lake City, Utah 84108
‘T Neme of Avthorized Traneporier of Custaghead Gas (Y]  of Dey Ges (] Address (Cive address 10 which W«ndu‘aﬁ és to be senz)
El Paso Natural Gas _ .{ P.0. Box 900, Famington, NM 87401
1{ well produces ofl or 1quids, (Unit (Sec. “[Twp.  Rge. ° |l gas actually connected? o« When N
qive location of tonks. J' : . : . Yes 1
1f thie production is commiagied with that from any other leage or pool, give < ingling ord ber:

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

V1. CERTIFICATE OF COMPLIANCE oL CONSERVATION Dl SION

lbacbyecmfyth:tdwwlcsmdtcgulwomo(dedComuooDwmon have APPROV J‘A .« 19
beea complied with 2nd that the information given is tauc and complete 10 the best of i
my knowlcdge and belicf. _ oy , ) /
TITLE -
&M/\W This foem (s to be (lled in eompucncc w(th RUL( 1104,
- If thie 1a & request for allowable foca a«vly drilled oc deepened
. (Signatwe) ! well, this form must be accompanied by a tabulation of the deviation
Operations Represedtative tests tekea on the well in accordance with RULE (1L,
(Tile) : All sections of thie form muset be fliled out cowlctoly for allow~
l’L ’ IDI g - able on new and recompleted wella.
: S Fill out only Sectiocne I, II I, CM Vl lor chcwc of owmer,
(Date) I ! - well name or number, or transporter, or other auch cheage of conditicn.

Scp-uu Forme C-104 muat bc filed for c-da pool (n multiply
comoleted walls.




