STATE OF NEW MEXICO
ENERGY arm MINERALS DEPARTMENT

9. 0¥ Coriqe adctivne

OtST RIS UT (O

SANTA FU

riLC

v.saa.s.

LANO OFriCx

are
TRAMNSFPORYER

G AR

orfgaraTON
PROAATION OFFICE

1.

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

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL QE’JE. :

Focm C-104
Revised 10-01-78
Format 060183
Page 1

——

€ -
DE

~
s.a

r'7
rf

[y

1=
£
O

.g_"’xm
;'<

Operator

Mesa Grande Resources, Inc.

i?
4=

Address

1200 Philtower Bldg., Tulsa, OK 74103

Reosonls) lor liling (Check proper box)
D New Welil

Recempletion
Chenge in Ownecship

Change ia Tranepoctecr of:

[Jou

(O cestaghend Gas

ODxey Gas
Condeasate

Other (Plcase explain)

3f chenge of ewnership give nacve

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

and eddress of previous owner

Nome of Authorized Trenspocter of Ol
Northwest Pipeline Corp.

-fl. DESCRIPTION OF _
Lesse Name Well No.] Pool Name, lnciuwding Focmation Kind of Lease Lease No.
€D ERAL l E | GahiAn _PC - sestolFodesd o Fon SY lo393357+
Location -
Vot Latter (= N T0O  Fee rmm_mw“ 1840 Feet From The _ =RST C__.U\lé
Une el Section [ O Townehip _e?g’/\) _Range X,[/d o« NMPM, Rio Arriba County
HL _DESIGNATION OF TRAN: F GAS
ot Condensete Address (Give eddress o whick approved copy of thit form iz to be sens)

P.O0. Box 8900, Salt Lake City, Utah 84108

Neme of Authorized Transp of C qhead Cas ﬁ or Dey Ges (] Address (Cive address to which approved copy of thit Jorm is §0 be sent)
El Paso Natural Gas _ . P.0. Box 900, Famington:,, NM 87401

1f well prodeces ofl of liquide, jW( « Sec. ':Twp. :ch. 1s gas actually cennected? T When =

give locstion of tanke. : : . : . Yes :

1 this production fs commiagied with that from any other leage or pool,

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

V1. CERTIFICATE OF COMPL[ANCE

1 hereby certify chac tbemlcandrcgulzuomo(dedCamuon Division have
beea complicd with 20d thac the information given is truc and complctc to the best of

my knowledge and belicf.

Operations Representative
(Tile)

11]wl4s

(Date) L .

give commingling order number:

ol CONSEfi/%lmVIS 1ON
APPRO §

'Trn.e SUPERVISOR DISTRICT ﬂs

This form {6 to be filed In complisace with RULE 1104,

If thie la a request for allowable {or a aewly drilled or deepened
waell, this form must be accompanied by a tabulation of the deviation
teats takea on the well {a accordance with RiULEL 11t.

All sections of thie form muet be fliled out completely for allow~
able on new and recompleted wella,

" Fill out only Sectfons L II. I, and VI for chaages of owner,
well name or number, or traneporter, or other such change of condition.

Soparate Forms C-104 muat be filed for each pool (n multiply
camoleted wells.




