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STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT Fom G106
0. 00 toPise seLLNES Revised 10-01-78
oNTRIBUTY Farm Im’“
__SaraeuTion OIL CONSERVATION DIVISION Page !
Iy ® O BOX 2088
V.88 SANTA FE, NEW MEXICO 87501
LANDG OFFICS
TRANCPORTEN o
Sas REQUEST FOR ALLOWABLE
OPERATON AND N
f——‘m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L
Mesa Operating Limited Partnership ISR - 080
L LGN ol
LR A AN )
P.0. Box 2009, Amarillo, Texas 73189 \§\t‘ 132 } 14 i
"Neeson(s) ler filing (Check proper boz) Other (Please expiamn) \‘ ’e:; ’:.; ) ;
New Well Change ia T ree of: N\ 0\3‘ '
_ Recompioation Qi Cry Gas
Change in Ouwnership Casinghosd Cas Condensate

e o v owner - Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

[I. DESCRIPTION OF —

Leese Name Well No. | Pool Name, Including Formation Kind of Lecse Lease No.
South Blanco Federal 25 ! L Lybrook Gallup State, Federal or Fee Federal NM12233
Locwion '

Unst Letter D ;. 910 FeetFromTe_NOrth tineans 660 Fest From The west
Line of Section 25 Tawnship 24N Ranqge 8w , NMPM, San Juan County
II. DESIGNATION OF TRANSPO F GAS
Name of Autherized Trensporier of Oil or Condensate ] Address (Give address to which approved copy of this form is (0 be sent) l
Permian Corporation Permian (Eif. 37 1 /70d) P.0. Box 1183/Houston, Texas 7700! »
Neme ol Authorized T tor of C ead Gas(XX oc Ory cuE Address (Give oddress to whicA approved copy of this_form (s 1o be sent)
Mesa Operating Limited Partnership P.0. Box 2009/Amar|m, exas f9]89 '
11 weil prod oil of 1iquid | Unat , Sec. T Twe. : Rqe. is gas actually connected? , When
give location of tonks. ' D ' 25 ! 24 ' 8 Yes ! 5/26/81

11 this production is commingied with that {from any other lease or pool. give commingling order number:

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE S|

9

[ hereby certify chat the ruies and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and complete to the best of g
my knowledge and belief. sy
. 3 SOR DISTRICT &X'#
/ TITLE SUPERVIS 4]
* This form is te be filed In complisnce with RULE 1104,
- U this is & request for sllowable {or & aewly drilled or deepened
. (Signatwe) well, this form must be accompanied by a tabulation of the deviation
Carolyn L. Cummings, Regulatory Clerk tests taken oa the well ia sccordance with RULEK 111,
ltle) All sections of thia form must de fllled out completely for allows
February ]L,' ]98g able on new and recompleted wells.
Fill out only Sections I NI, IO, and VI for chenges of owner,
{Date) well name or number, or transportes, or other such change of condition.

Separate Forms C.104 must de flled for each pool in multiply
eomoleted wells.

XC: NMOCD-(0+4), WF, CR, Reg.



