STATE OF NEW MEXICO

ENERGY aro MINERALS DEPARTMENT Form C-104

Revised 1001-78

*e. 0¢ Cofice nqCCinte

O TRISUT (OW

SANTA FE
. O. BOX 2088

Fue
SANTA FE, NEW MEXICO 87501

v.e.0. 8.

LAO OrrCe

o

TRANAPORY
" ons REQUEST FOR ALLOWABLE ,
ofPCRATOA ’ AND ’ gy ey " ] 4’
l"‘“‘“"“ orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ™'~ Te o
;)po«uot
Mesa Grande Resources, Inc.
Addteas

1200 Philtower Bldg., Tulsa, OK 74103

woson(s) lor liling (Check proper box) Other (Please cxplaia}
D New Well Change in Transporter of:
D Recompletion D ou D Dey Gas
Change in Ownership D Castinghead Gas D Condensate

{ hip i . - ;
t.l.:lm- of ::':'e:d::.c;:n::“ Northwest Pipeline Corl?., P.0. Box 8900, Salt Lake City, Utah 84108

1. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
FSDERAL 24| GadtwAn. P stote. £aderDor Foe sclpgiz3s

Location .

Unit Letter v :Al_(Q_Q_Pm From The VOB tine and 480 Foat From The _WIEST [ 4E
?O Townehip ;{ N ___Ramwe l () . NMPM, Rio A?riba County

Line of Section
JIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '

Name of Authortzed Treansporter of Ofl O ot Condensate TN Address (Give address 1o whick epproved copy of this jorm is ¢o be senc)

Northwest Pipeline Corp. P.0. Box 8900, Salt Lake City, Utah 84108
T Name of Authorized Transpocter of Castnghead Gas X eoDey Gas(J ‘Addrees (GCive address to which approved copy of this form és to be seat)

El Paso Natural Gas , P.0. Box 900, Farmingtomy NM 87401

1f well N off or 11quid :Unn ¢« Sec. ':‘?‘wp. —:ﬁqT ~ | 1s gas actually connected? ¢« ¥hen . co-

qive loc:llon of tanka. ’ : : . : . . Yes :

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

e — "

1f this productica is commingied with that from any other lease or pool, give commingling order ngmber:

VL CERTIFICATE OF COMPLIANCE OlL CONSERV, 0?9 ISION
« 19

1 hereby certify that the rules 2nd regulatioas of the Oil Conscrvation Division have “ APPROVE DEﬁ
been complicd with aad thac the information given is truc and complere to the best of /lamA/ J W
my knowiedge and belicf. . BY '
" TITLE

ér(/ W This form s to be filed In complisace with RULE 1104,
- If thie s & requeat for allowable {or a aewly drilled or deepenad

SUPERVISOR DISTRICT B @

. (Signatwe} ! well, thie form must be accompanied by & tabulation of the deviation
0perat:ions Representative tests takea on the well in accordance with AuUL L (11,
(Tl All sactions of thia form must be fiiled out completely for allow~
o I ’1— } ‘ 0}4 6 able on new and recompleted welle,
Fill out only Sections L II. III, and VI for chenges of owner,
(Date} 4 ! . well name or number, or traasporter, or other such chaage of cond{tior.

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




