STATE OF NEW MEXICO

ENERGY aro MINERALS OEPARTMENT Form C-104
e, o Corice wecatven : Revised 1001-78
__Suraieution OIL CONSERVATION DIVISION sty
riLe . 0. 8BOX 2088 . ) ‘
vaos. SANTA FE, NEW MEXICO 87501 L i
LANDO OF FiC L - .o LI
TAANSFORT IR o' 5" V B
sas ] REQUEST FOR ALLOWABLE e )

OorgRaAT O AND - é: T T et g 1’{0

l“m"m S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e 3

Crerator

Mesa Grande Resources, Inc.

Address
1200 Philtower Bldg., Tulsa, OK 74103

mc*«& proper box) Other (Please cxplain)
New Well Chanqe ia Traenaporter of:

D Recompletion [o 1] Dxy Gas

m Chenge in Ownership Casinghead Gas Condensate

:' .:ﬁ-m :.f :;';'C:::‘::'tj:a:fm Northwest Pipeline COr;'a.', P.0. Box 8900, Salt Lake City, Utah 84108

-II. DESCRIPTION OF WELL AND LEASE — . :
Lease Name Well No.| Pool Name, lociuding Formation Kind of Lease Lease No.

FEDERAL. 171 GAvLAN  PC - State, FaderaDie Foe Nl oo 53

f.ocation -
Uatt Lotter__ A i A B 20  Feet From The LUDCTT tiae nd 13N Feet FromThe _(ZIAST ( INE
Line of Section { S/ Township g{/‘j : Range ; [A_) « NMPI, Rio Arriba County

JIL_DESIGNATION OF TRANSPORTER OF OIL AND wu RAL GAS

[Name of Authorized Tronspocter of Oll o¢ Condensate Address (Give address to whick approved copy of chis form is to be sent)
Northwest Pipeline Corp. P.0. Box 8900, Salt Lake City, Utah 84108

Neme of Authocized Transporier of Costnqhead Gas (Y] e Dfy Cas (] Address (Give address to which <copy of this form is to be sent)
El Paso Natural Gas . .| P.0. Box 900, Farmington, NM 87401

1 well produces ofl or liquide, :Unll ¢ Sec. :M :ch. * | 1s gas ectually coanected? - ¢ Whea - --

gtve locaton of tanks. : : . : * Yes i

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

If thie production is c
NOTE: Complete Parts IV and V on reverse side if necessary. -

VI. CERTIFICATE OF COMPLIANCE . o CONSERVAT%gIVISION
| .
1 hereby certify chat the rules and regulatioas of the Oil Conservation Division have || APPROVETT—~ D_'EQ l}‘ . 19
been complicd with and that the information given is truc and complere to the best of 5_ J (\’Z/
my knowlcdge and bclicf. . 8Y AT ok /
: » .,urmwsurlmmm‘ys
R TITLE
O’WW This foem {6 to be filed in complicnce with AULE 1104,
4 . If thie 1a & roquest for allowable for a aewly drilled or deapened
| (Signacwre) waell, this {orm muet be accompanied by a tabulation of the daviation
Operations Representative teets taken on tha wall {a accordaace with Ayt L t11.
(Tile) | All sactions of thia form must be filled out completely for allow~
, | , P able on new and recompleted wells.
‘1’ 0 %\ ~ Fill out only Sectfone L IL III and VI for cheages of owner,
(Date) { ’ - well name or numbter, or transporter, or other such change of condition.

Separate Forms C-104 muat be filed for each pool in eultiply
comoleted wells.



