) /
- /
/
STATE OF NEW MEXICD
ENERGY a0 MINERALS DEPARTMENT Form C-104
0. 80 1650 setimey Revised 10-01.78
OWYRIOUY . Format 06-01-83
T lon OIL CONSERVATION DIVISION Page 1
v P. 0. 9O X 20388
8.8 8 SANTA FE, NEW MEXICO 87501
LAND OFPICE
thassronten |2
Sas REQUEST FOR ALLOWABLE € e
oPanarTon AND K
PAGRATION 099 ICE Lh s
'[—'——_— AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS ARy
. b -~ i L5
Mesa Operating Limited Partnership f \%%%
e s e i
AR ¢ h% \ RV
P.0. Box 2009, Amarillo, Texas 79189 | ?E% iy Q)C“ |
[Reesen(s) lor Tiling (Check proper box) Other (Plesse expiain) R f:\l_' ‘3 ‘
New Well Change ia Tronsporter of: ‘ Q““ 0‘{3‘ ¢
. Resompietion (=11} Ory Gas .
Change In Ownership Casinghoud Gas Condensate

1f chenge of ownership give nate
and sddress of previous owner

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

II. DESCRIPTION OF _
L.esse Neme Well No.| Pooi Name, Inciuding Formation Kind of Lease Lease No.
South Blanco Federal 26 I 6 Lybrook Gallup Ext. State, Federal or Fee Cadarg] NM12233
Locstion
Unit Letter A 830 Feet Fram The_NOTth  Line ane 670 Feet From The east
Line of Section 26 Township 24N Range 8W , NMPM, San Juan County

GAS

Address (Give address to whick approved copy of tAis form is 10 be sent)

P.0. Box 1183/Houston, Texas 77001 !
mc: coe;falshiqcsnfgagm be sent) i

II]._DESIGNATION OF

TRANSPO OF
ol Autherized Tremsportee of Ol or Condenscte [
Permian Corporation  Permuan (Cit. 9/ 1 /87
ot Dry Gas (]

Neame of Autherized Tr ter of C ead

Address (Give address 10 which ap)

P.0. Box 2009/Amari

Mesa Operating Limited Partnership
If well prod oil or liquid :Unn , Sec. 'Tpr. :Rqo. 1s gas actually connecied? , When
qive locwtion of tanks. ! A 4‘ 26 ‘L 24 ' 8 Yes 'L 8/] 8/82

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

NOTE: Complete Parts IV and V om reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION OIYISian 19,1986

I hereby certify thar the rules and regulations of the Qil Conservation Division have l APBPROVED < e (]
been complied with and that the information given is true and complete to the best of 5_ J k /—
my knowledge and belief. 8y .

TITLE SUPERVISOR DISTRICT B § o

|

‘This form is te be filed in complisnce with auL & 1104,

If this is & request for allowable for & newly drilled or deepened
weil, this form must bde sccompanied Dy a tabulation of the deviation
tests taken on the well i accordance with RyLE 111,

Al sectioas of this form must be fllled out completely for allow~
able on new and recompleted waeils.

Fill out only Sectione 1, IL III, and VI {or changes of owner,
well name or number, or tranaporters, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
complieted wells.

P

(Signatwre)
Regulatory Clerk

2
—

nnece

L

Carolyn LY Cummings,

February 14, 198g“w
(Dase)

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



