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8. 8¢ COFiqe sqCLivea

OiL CONSERVATION DIVISION

P.O. BOX 2088

OIS TRIGUT 1OM

BANTA F Q&

rFiLe

vaoa. SANTA FE, NEW MEXICO 87501 o Sl e, T
LAWO OFFiCcE B i
TRAMBFORT R Qe DE{: T ‘.'\'- B
oas REQUEST FOR ALLOWABLE < - idod

OFCRATON AND Fa a > -

PROAATION OFFICK %ﬁ" i‘ oo, ot D ry )
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL G e e 5‘9 'j

. oLy A

Opecatoe et E' 3

Mesa Grande Resources, Inc.
Addrees

1200 Philtower Bldg., Tulsa, OK 74103
[Reoson(s) Tor liling (Check proper box)
D New Well

D Recompletion

m Chenge in Ownership

Other (Pleasc explain)
Chanqe in Tronsporter of:

(Jou

(] cestaghend Gas

Dey Gas
Condeasate

I chenge of ewnership give nacwe
and eddress of previous owner

J1I. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.

Northwest Pipeline Corp., P.0. Box 8900, Salt Lake City, Utah 84108

B Pool Name, Including Fermation Xind of Lease | Lecew No.
FERPERAL I8 | GAdlLAN  PC - State. o Foe SE| 081296
Location -
v : BFO reetFrom mﬁQuIﬂ_uu -t oS Feet From The _ ERAST  LUNE

Unit Letter

u....(s«u..c?j‘nL TMON’JSIA/. n-m{_.?l,d

N. GAS
oc Condeasate Addrens (Give address te which approved copy of this form is to be seat)

P.0. Box 8900, Salt Lake City, Utah 84108
uwguﬁ Mdress (Give 58 20 copy of this form is te be sent)

P.0. Box 900, Farmingtomn, NM 87401

o NPM, County

Rio Arriba

HL DESIGNATION OF TRANSPORTER
Nomne of Authorized Tronsporter of O1l

Northwest Pipeline Corp.
‘I Neme of Authorized Trensporter of Casinghead Gas [®:]

El Paso Natural Gas )
1 well produces ofi oc {iquids, :U i o Sec. : Twp. :“‘ * 1s qas actually connected? [] B
give loceation of tanks. M LI ! . Y 1
2 1 ] 4 es , A

o [

1f this production e commiagled with that fcrom any other lease or pool, give ling

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

Oll. CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify chat the rules and tcgulations of the Oil Conscrvation Division have
been complied with aad thac che information given is tue and completc to the best of

my knowledge and belicf.

TITLE SUPERVISOR DISTRICT & 3

This form ls to be filed in compliaace with RuL € 1104,
If thie la a requeat (or allowable for @ aewly drilled or deapenad

'(suuml , well, this form must be accompanted by a tebulation of the deviation
Operations Representative . tests teken oa the well in accordance with RULL {11,
(Tale) All sections of this form must be fliled out completely for allow~
l’L’ l0 I(‘, able on new and recompleted welle.
AY Fill out only Sectfone L I, I, sand VI for cheages of owmner,
(Date) ’ T - well name or number, or traneporter, or other such change of coaditior.

Separate Forme C-104 muet be filed for each pool in multiply
comoleted walls.




