STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-10¢
: Revised 10-01-78

Format 060183

®e. @¢ covice macKinka

Ot TR EUT 10N OIL CONSERVATION DIVISION

:'::(”" p. O. BOX 2088

v.eaa. SANTA FE, NEW MEXICO 87501

TRAANEPORTCR o

ass | REQUEST FOR ALLOWASBLE
OFfEAaATOA AND
1"‘°°“‘"°“ orree AUTHORIZATION TO TRANSPORT O{L AND NATURAL GAS
‘Opotolor
Mesa Grande Resources, Inc.
Addrees

1200 Philtower Bldg., Tulsa, OK 74103

Reocon(s) lor {iling (Check proper box) Other (Pleasc cxplain)
D New Well Chanqge in Transporter of:

D Recompletion D o1l ODey Gas

(B} chanqe tn Ownersnip (] castnqead Gas Condensate

( hip i _ . ,
:‘:"':dm:. ::':f:io:.‘::ﬂ:f‘“‘ Norttmegt Pipeline Corl?-. P.0. Box ‘8900. Salt Lake City, »Utah 84108

-I. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
FeD ERAL K23 | GAVWLAN _ PC - sitelEaterdor Fee N 02808
{_ocation -
Untt Lettor T : 1S Feet From The ADPTH tneand__ (46 6S Feet From The INEST L i)E
_Line of Section { a Townshtp XS~ /\/ ___Renqe | 79 « NMPW, Rio Arriba County
L _DESIGNATION OF TRANSPORTER OF OIL AND NAT Q& GAS
Name of Authorized Transpocter of Ot () or Condensate [ X Address (Give eddress to whick approved copy of this jorm is to be sent)
Northwest Pipeline Corp. P.0. Box 8900, Salt Lake City, Utah 84108
[ ¥iame of Authorized Tranaporier of Casinghead Gas ()] oc Oy Gas (] Address (Cive address to which approved copy of this form is 10 be senc)
El Paso Natural Gas ) .{ P.0. Box 900, Farmingtomy NM 87401
if well N ofl oc 11quid :Unu ¢ Sec. :Twp. Tﬁqo. * § 1s qas actually connected? ¢ When -
qive loc':nm of tanks. : : . : : Yes :

ingled with that from any other lease or pool, give commiagling order npmber:

1f this production {s ¢

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

VL CERTIFICATE OF COMPLIANCE .o CONSERVATION VISION

1 hereby certify chac the rules 2nd reguladions of the Oil Conservation Division have || APPROV .« 19
been complicd with 20d thac the information given is truc 2ad complerce to the best of Q /

my knowlcdge and belicf.
) SUPERV
TITLE ISOR DISTRIC’TJ_
@W/ \mﬂ “This form i to be filed in compliance with RULEZ 1104,
3 i If thie {a & requeat for allowable {or a aewly drilled or deapenad
. (Signature) l well, this form must be accompaanied by a tabulation of the deviation
0perations Representative tests taken on the well {n accordance with ayL L t1t.
(Tile) : All sectione of thia form must be filled out completely for allow~
li/l“]ﬁ -~ able on new and recompleted wella.

3 Fill out only Sectione I, I, I, and VI for chaages of owner,
(Date) U . well name or number, or traaeporter, or other such change of condition.

Separate Forme C-104 muet be filed for each pool {n multiply
comoleted welle.



