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STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 80 ceSiee MeLiwes Aevisea 10-01.78
OIS TRIBUT 108 F 080183
P OIL CONSERVATION DiVISION Page 1
v P. O. BOX 2088
V.80 8. SANTA FE. NEW MEXICO 87501
LANG OFPICE #mn
taansronrgn L2 5 Vs ‘\\\‘\"{\
— S48 REQUEST FOR ALLOWABLE P R
saatea AND AN
I"""""" Sl AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS 2, SN
N L g r\Q‘Q
. > R
Mesa Operating Limited Partnership { an? NE
- 3\L C‘?,B — @‘ ;
N iy o ° )
P.0. Box 2009, Amarillo, Texas 79189 W (;O\‘ e i
Reesen(s) ler tiling (Check proper box) Other (Please espiain) G‘ \)‘é‘ ’
New Well Change Ia Trensporter of: :
| Recompietion on Dey Gas
Change in Ownaership Cesinghoud Gas Candensate

e T e Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

[I. DESCRIPTION OF WELL AND LEASE _
Leeas Nawme Well No. | Pool Name, Inciuding Formation Kind of Lease Lecae No
South Blanco Federal 25 3 Lybrook Gallup Ext. State, Federai or Fee Federal NMT22
Loceien
Unit Letier M H 510 Feet From 'hn_iOUt_hunom 660 Feet From The west
Line of Section 25 Township 24N Range 8w , NMPM, San Juan County
1. _DESIGNATION OF TRANSPORTER OF OIL AND %A TURAL GAS
Name of Authorized Trensporter of OLl or Condensate Address (Give address o which approved copy of this form is 0 be sent)
Permian Corporation permian (E%. 9/ 1 /8 P.0. Box 1183/Houston, Texas 77001 !
Neme of Authorized Transporter of C head Gao(XX ot Ory Gas G- Address (Give address 1o whicA approved copy of thiz_{orm is 10 be sent) :
Mesa Operating Limited Partnership P.0" “Box 20097 Amar T1To, ‘Yexas 73189 |
, Unat , Sec. ." | Rge. Is qas actually connected? , When |
lameprii L B I A LR es : 5/27/8) |

il this production is commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
e )

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED L bt
been complied with and that the information given is true and complete to the best of 5_
my knowiedge and belief. sy e e,
/ TITLE SUPERVISOR DISTRICT !&
' This form is te be filed In complisnce with auLE 1104,
o = - If this Is a request for allowable for & aewly drilled or deepened
(Signaswe) well, this form must be accompanied Dy a tabulstion of the deviation

tests taken on the well in sccordance with RyULE 111,

Carolyn L..ALAummings, Regulatory Clerk
All secticns of this form must be fllled out completely for sliowe

lale
February 14, |98g / sble on new and recompleted weils.
Fill out only Sections I, I, I, and VI for changes of owner,
(Date) well name or number, or traasporter, or other such change of condition.

Separate Forms C.104 must be filed for esch poel in multiply
comeleted wells.

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



