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SEP1 2 1988

[

.Omov
MESA OPERATING LIMITED PARTNERSHIP

OttCON D

DIST 2

Adwres 0. BOX 2009, AMARILLO, TEXAS 79189

e %

Reeson(s) loe filing (Check proper box)
New WVeil

D Recompietion
Change in Ownership

Change in Transporter of:

Q1
Casinghead Gas

DOry Gas
Condensate

Cther (Please expiainy

Effective 8/15/88

If change of ownership give nerme
and sddress of previous owner

Beta Development Co., 238 Petroleum Plaza, Farmington, NM 87401

[I. DESCRIPTION OF WELL AND LEASE

Lecae Name Weil No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
BABBITT : 1 Basin Dakota State, Federal or Fee  Fep 1610-01
Location
Unit Letter J 1780 Feet From ThoMLlno and 1695"' Feat From The East
Line of Section 24 Township 26N Range 9w . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condensate (&

The Permian Corporation

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

P.0. Box 1183, Houston, Texas 77001

Name of Authorized Transporter of Caningnead Gas D

El Paso Natural Gas Co.

ot Ory Gas (X

Address (Give address to whicA approved copy of tAts form is to be sent)

P.0. Box 990, Farmington, New Mexico 87401

1 -

, Sec. Twp. "Rge.

24 j 26N . 9W

T
It well produces oil or liquida, , Unit

qive location of tanks. ' J :
N

Is qas actuaily connected? , When

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

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

[ hereby certify that the rules and regulatioas of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of

my knowiedge and belief.

N (Signatwe)
alyst /7

Regulatory

(Tile)
September 9, 1988

(Date)

XC:

NMOCD (0+3), Prod Rcds, Reg, Expl., Land,

oL CoNsBEPATBNE R Ision
APPRQVED ADN/L ‘) dﬁ/

BY ————SUPERVISTONDISERICEHI

TITLE

This form is to be filed ln compliance with myL g 1104,

If this in a request {for slloweble for & aswly drilled or deepenec
well, this (orm must be accompanied by a tabulation of the deviatior
tests taken on the well in accordance with RULK 113,

All sections of thia form must be fllled out completely for allow
able on new and recompileted wells. .

Fill out only Sections 1, I, I, sand VI for changes of ownaer,
well name or number, or transporter, or other such change of condltion.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.

C. Records



