STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT . C104
N orm

—a. oe corres eettivee : @~ .., Revised 100178
__ontatevyion OIL CONSERVATION DIVISION RIS
rie ¢. O. BOX 2088 I e?:ﬂ
vaoa. SANTA FE, NEW MEXICO 87501 o R
LAKO OF FICK ] L“:-'u < N ’E M !
TAAMIFORTER o - ~ 2 ,_{Q

— asrs REQUEST FOR ALLOWABLE : .

PERATY O - A

PACAATION OF FiCH AND . ' V,

I AUTHORIZATION TO TRANSPORT OfIL AND NATURAL GAS “i, 3

.Op.(ctof

Mesa Grande Resources, Inc.

Address

1200 Philtower Bldg., Tulsa, OK 74103

eoson(s) lor liling (Check proper box) Other (Please cxplain)
D New Well Chanqge in Transportec of:
D Recompletion D (o) Dey Gas
(3 chenge 1n Owmershto (J cestnghest Gas Condensate ' .

:(.:hom :.l :r:::::::::ﬂ::m Northwest P:Lpeline-Cor;.a.’, P.0. Box 8900, Salt Lake City, Utah 84]&08

L. DESCRIPTION OF WELL AND LEASE -
Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
FeDERAL 12 | GadL AN PC siste EaterDoe Foe SE 1081296
Location . -
. Unit Letter ,D ;104D Few Feom The MO Tt tLine ent y=le Feet From The _OEZ T LIWNE
Line of Section '? { Township j r /l/ - MJ 1,4._) o NMPW, Rio Arriba County
JIL DESIGNATION OF TRANSPORTER OF URAL GAS
NmolAModTmmocdw o¢ Condensate Am(cm.wcc.nakawmdmmaukuu;
Northwest Pipeline Corp. A P.0. Box 8900, Salt Lake City, Utah 84108
’ Mo(Aub«tMotC«cwwﬁ—ul}q@ﬁ m:(cmmcium:w«"d:mﬁuuuscul
El Paso Natural Gas : ) | P.0. Box 900, Farmingtony, NM 87401
:Unu ¢ Sec. :Tvp. :Rac. | 1s qas acteeily connected? ¢ Whea . - -

1 well produces ol or liqutds,
L] 1} L} P Yes

qive location ef tanks. ! ‘. ‘. !

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

1f this production is commingied
NOTE: Complete Parts [V and V on reverse side if necessary. -

VI CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION

1 hereby cerdfy that the rules and regulatioas of the Oil Conservatioa Division have || APPROVE
becn complied with and thac che information given is truc and complete to the best of f|

my knowlcdge and belicf. 8Y
Thie form is to be filed in complicace with RULE 1104,

\/IXI\W If thie {a & requeat for allowable for @ aewly drilled oc deeapensd

{gnatwe) l waell, this forn muet be sccompaaied by & tabulation of the deviation

SUPERVISOR DISTRICT

.TITLE

Operations Re{;res ntative teats takea on the well in accordaace with autL € ttt.
(Ticle) All sections of thia form must be filled out completely for allow~
‘ / 4 s able on new and recompleted wells.
41l . Fill out only Sections L IL I, and VI for cheages of owner,
(Date) 7 - well name or number, or traasportec or other such chaage of coadition.

Sop.nt'c Forme C-104 muat be flled for each pool in multiply
comoleted waelle.




