STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®e. @¢ (0rcs Betliven

OITRISUTION

SAMTA Fr&

il

v.so.S.

LAXO OrFriCca

e

TRANGFORTER
aas

OPCNAT ON
PAORATION OFFiCE

I

OIL CONSERVATION DIVISION
. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
flevised 10-01-78
Fbrrmes, 050183
Page¥ T i

T ey,

%

Opetator

Mesa Grande Resources, Inc.

Addrees
1200 Philtower Bldg., Tulsa, OK 74103

eoson(s) for {iling (Check proper box)
Change in Transportier of:

New Well
Recompletion D otl Oxy Gas
Cheange tn Ownership C] Ceasinghesd Gas Condeasate

Othet (Pleasc cxplain)

1 chienge of ewnership give nacve

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

and eddress of previous owner

-II. DESCRIPTION OF WELL AND LE#?_E .
Lesse Name Well No.] Pool N . Incleding F Kind of Lease Lease No.
FeDERAL (b | GALAN __PC StoteFotersor Fos SE 0813321
Location -
Uatt Lettor___ D _ i ABS O reetFrom e SOATH tineans__| 4SO Feet FromThe _[ZHAS T C/NE
Une of soctica | D Towsiio 2S5 AJ _Range A + NUPK, Rio Arriba County
JIL_DESIGNATION OF TRANSPO F NATURAL GAS
Name of Autherized Trenspocter of Ol ot Condensate Address (Give address (o which epproved copy of this jorm is to be senc)
Northwest Pipeline Corp. P.0. Box 8900, Salt Lake City, Utah 84108
‘F Hame of Authorized Tronsporier of Casinghead Gas (]  er Dey Gas (] Address (Cive address 10 which epproved copy '.{uL'u"F: s to be senc)
El Paso Natural Gas ) P.0. Box 900, Farmingtomy NM 87401
tf well prod ofl oc 11quid ; Untt 1 Sec.  ITwp. :R«- 1s gas octually connected? ¢« When - - -
«tve locetion of tanks. . .. : . Yes !
1f this production is ingled with that from any other lease or pool, give ling ord b
NOTE: Complete Parts IV and V on reverse side sf necessary. -
VL CER'ITHCA_;E—.C;F COMPL[ANCE. OlL CONSERVATION DiVISION
lba'cbytcnifyduxdxcruksandtcguh:iom of the Qil Conscrvation Division have | APPROVED —_— « 19
beea complicd with aad thac the informatioa given is true and complete to the best of
ey knowlcdge and belicf. . ay -
: _ SUPERVISOR DISTRICT #(}
TITLE

O el

(Signas ral '
Operations Representative
(Ticles .
[ ]u 3¢
(Date) | -

This form is to be filed In complicace with RULE 1104,

If thie {a & requeat for allowable {or @ aewly drilled or deepensd
well, this form muet be accompaaled by a tabulatioa of the deviation
tests takea on the well in accordance with RuULL 1L,

All sections of thia form muet be filled out completely for sllow~
able on new and recompleted wells,

Fill out only Sections I, I, III, and VI (or chenges of owner,
well name or number, or traaeporter, or other such chaage of condition.

Sepacate Forms C-104 must be filed for each pool in amultiply

comoleted wella.



