STATE OF NEW MEXICO

ENERGY arm MINCRALS DEPARTMENT € C104
N 2m
oo, @0 dorice mecaivte : £ Revised 10-01-78
__ouraumurion OIL CONSERVATION DIVISION L Aokt
e f. O. BOX 2088 7
v.ea.a. SANTA FE, NEW MEXICO 87501 - N
LAMO OrFriCe i S ~ -
Ll }._; Sy >
TRANAFORTEA ot . . T
ass | REQUEST FOR ALLOWABLE Cit
orgAaATON AND - i L « 5
FPRORATION OF FiCE T A
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS eas, 3
-Op.ﬂ"ol
Mesa Grande Resources, Inc.
Address
1200 Philtower Bldg., Tulsa, OK 74103
ml”(ﬂ for tiling (Check proper box) Other (Pleasc cxplaia)
D New Well Chanqe ta Transporter of:
D Recompletion D ot Dry Gas
m Change in Ownership D Casinghead Caa Condensate

:f.:h-m :::mr::.tz‘:“::“ Northwest Pipeline’Cor[.).', P.0. Box 8900, Salt Lake City, Utah 84108

I, DESCRIPTION OF WELL LEASE - .
Leese Name - Well No.| Pool Name, including Formation Kind of Lease Lesse No.

Fee [ | GAlLAN __PC - State, Federal
Location : |
Untt Lotter__ (= ICEBO Fcﬂf‘mmﬂl(mwﬁﬂ (olo) Feet FromThe _(A\EST (IE
Line of Section / J—- Township . 2G /U ____Ranqe ﬁ? 78] . NMPM, Rio Arriba County

JIL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nomne of Authorized Trenspocter of Ofl or Condeasate [} Address (Give address to whick approved copy of this form is to be senc)
Northwest Pipeline Corp. P.0. Box 8900, Salt Lake City, Utah 84108
tet of Casinghead Cas (J] ¢ Dy Gas (] ‘Address (Cive address to which ep, con.fdﬁ?«-unkcm[

‘I Name of Authorized Trensp

El Paso Natural Gas ) | P.O0. Box 900, Farmingtony NM 87401
If welf prod otl oe tiquid L Uast 1 Sec. ITwp.  Rqe. ~ |lsqas ectually connected? ¢ When - RS
qtve locetion of tanka. . ', N . Yes !

1f this production is commiagied with that from any other lease or pool, give commiagling order number:

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

VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION DiVISION

1 hereby certify thac the rules and rcgulations of the Oif Conservation Division have < 19
been complicd with 2ad thae the information given is truc and complete 1o the best of
my knowlcdge and belicf.
'TITL.E SUFERVISOR DISTRICT ¥
.//l/\l \ This form {s to be (lled in compliance with RULE 1104,
1f thie 1 a requeat for aliowable for a aewly drilled or deepensd
. 6l‘a1uw¢} v well, this form muet be accompanied by a tabulation of the deviation
Operations RePreseutative tests taken on the well {n eccordance with auL € 1%,
(Ticle) © Alf sections of thia form must be filled out completely for allow~
l ’Lj l - ( able on new and recompleted wells.
(o % Fill out only Secticae I I, III, end VI for chaages of owmer,
(Date) ’ { - well name or number, or treaaspocter, or other such cheaage of conditior.

sepqn(c Forma C-104 must be flled for each pool in eultiply
caomoleted wells.



