STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
we. ov Coriee saciivan ) Revized 100178
__ouraieytion OIL CONSERVATION DIVISION : ' Ponr MY
cie p. O. BOX 2088 o » it 21
caoa SANTA FE, NEW MEXICO 87501 Ly 13 00 Y
LANO OFFriCE ""» - . - l“c";‘;
teamsronter |2 i“‘-k :.;"_ I; . s
oxs REQUEST FOR ALLOWABLE 17 /
orgnaTON AND ) by, 3 ‘.
PAOARAATION OFFICE
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p.fclo(
Mesa Grande Resources, Inc.
Address

1200 Philtower Bldg., Tulsa, OK 74103

eoson(s) lor (iling (Check proper box) Other (Please explain)
D New Well Change 1a Transportee of:
D Recompletion D ol Dey Gas
@ Change in Ownership [:] Castinghead Gas Condensate

M chenge of ownership give nane Northwest Pipeline Corp., P.0. Box 8900, Salt LaKe City, Utah 84108

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE - :
Lease Name Well No.] Pool Name, Including Focmation Kind of Lease Lease No.
fFeperRkAl 13 | GAvLLAN  PC Stete Eatersdor Foe 5F 079332
{.ocation -
Uast Letter 1 YO Fem rmmﬂ_ZQ@Zﬁ Line and___ IS O Feet From The _[AJEST (AE
Line of Section a? 6 Township Qg /l/ . Ranqe D?/ ) « NMPM, Rio Arriba County
JIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transportee of Ol (] or Condensate (X Address (Give address to which approved copy of this form is ¢o be sear)
Northwest Pipeline Corp. P.O. Box 8900, Salt Lake City, Utah 84108
T Neme of Authorized Transporter of C ghead Gas [ X}  o¢ Dry Gas [ ] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas | P.0. Box 900, Farmingtomy NM 87401
1 well produces ofl or H1quide, TOnit  (Sec. 1Twp. |Rqe.  |1sqas actually connected? ¢ When ‘ )
Qive locotion of icnks. : : . : : Yes :

with that from any other lease or pool, give commingling order ngmber:

1{ this production is commingied

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

VL. CERTIFICATE OF COMPLIANCE : OlL CONSERVATION DIVISION
| . — DEC. '
I heteby certify chat the rules and tegulations of the Oit Conservation Division have || APPROVED C { . 19
been complicd with 20d that the information given is truc and complete 1o the best of 5 g 4 J % /
my knowledge and belicf. BY ' :
-TITLE SUPERVISOR DISTRICY ﬂé
//}/\/ This foem is to be filed in complisace with RULE 1104,
A ; If thie 1 e request for allowable for a newly drilled or deapenad
. (Signatws) [ well, this form must be accompanied by a tabulation of the deviation
Operat ions Representative tests taken on the well in accordance with RULE 111,
(Tizle) All sections of this form must be filled out completely for sllow~
1/' } 8/ able on new and recompleted wells.
‘ 10 > Fill out only Sections I, I, IN, and VI for changes of owmer,
{Date) I ‘ . well name or number, or transporter O other such change of conditicn.

Separate Forms C-104 must be filed for each pool in multiply
camoleted wells.



