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Form C.104
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SAnTA FE

s P. 0. BOX 2038 7

u.5.3.8. SANTA FE, NEW MEXICO 87501 ‘

LAND OFFICR j ’

TRANSPORTER |t I

) REQUEST FOR ALLOWABLE Feg -

OPERATOR AND ) Lol
I"‘“""" See=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASCGi ¢

Mesa Operating Limited Partnership

[ SHETE

Addreoes

P.0. Box 2009, Amarillo, Texas 7918¢9

[Weoson(s) for tiling (Cheek proper box) Other {Please expiain)
New Well Change in Tt ter of:
Aecompietion Qil Dry Gas
Chenge in Qwnership Casinghead Gas Condensate
1f chenge of ownershi ve name .
and s of pmw:.‘: Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

1I. DESCRIPTION OF WELL AND LEASE
Weil No

Leasse Name .} Pool Name, Inciuding Formation Xind of Lease Lecas No.
Buttram Federal 5 Otero Chacra State, Federal or Fee Federal SF079296
Locaion
Unit Letier P : 790 Feet From The south Line and 855 Feet From The east
Line of Section |9 - Townsnp 26N Range 6w , NMPM, Rio Arriba County

or Condensate [

porter of Ot

120d Tr

Name of Auth

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Adaress (Give address to which approved copy of this form is 10 be sent)

Name of Authortzed Tr ter of C d Gas [ or Ory Gas (XK Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. P.0. Box 1492, El Paso, Texas
Y Unit | Sec. "Twp. 'Rqe. Is qas actuaily connected? " When
il well prod oil or liquid ' : '
give location of tanks. P19 26 ' 6 Yes !

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify thac che rules and regulations-of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

st 5 Do,

(Signaswre)

Regulatory Clerk

Carolyn L. Cummlnqs

February 14, 198g-m"
(Date)

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

OlL CONSERVATION DIVI )
T"'\

APPROVED 1’1986
yMJ( /. /S

SUPERVISOR DIST%S

This (orm is to be filed in complliance with aRyuL £ 1104,

If this s & request for allowable (or & newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULEK 113,

All sections of this form must be fllled out completely for allow~
able on new and recompleted weils.

Fill out only Sections I, I, I, snd VI for changes of owner,
well name or number, or transporter, or other such cheange of condition.

Sepsarate Forma C-104 must be flled for esch pool in multiply
comoieted wells.

sy

TITLE




