STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 80 (000 ReULWRS Reviseda 10-01-78
__oeramurien OIL CONSERVATION DIVISION idirandal
T P. 0. BOX 2088 +
v.8.0.8. SANTA FE, NEW MEXICO 87501 -
LAND OF FICE [
TRAnSFOATREA o i “ g JS
sSas REQUEST FOR ALLOWABLE ~yi L
OPERAYON AND L;S zib‘ r E)
[’M“" serecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )
Mesa Operating Limited Partnership {
Address '
P.0. Box 2009, Amarillo, Texas 79189 i
Hnun(s) Toe {iling (Check proper box) Other (Plesse expiain) l
| New Weil Change in Tranaporter of: |
Aocomplotion Qoul Dry Gaa )
Change in Qunership ' Casinghead Gas Condenaate }
e o T etns owner . Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189 -
|18}
1. DESCRIPTION OF WELL AND LEASE E3148
Lesse Name Weii No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
State Com Al 33E Basin Dakota State, Federal or Fee Gt ate E1201
Location
Unat Letter D 1175  Feet From TheNOFth  tineana__ 1180 Feet From The west
Line of Section 32 Township 27N Aange 9w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorised Tranaporter of Ol (X ot Condenaate ?
. . AN
Permian Corporation i

~

'Address (Give address to which approved copy of this form is o be sent)

P.0. Box 1183, Houston, Texas 77001

If this production is commingied with that from any other lease or pool, give

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

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

T (Signatwre) %
Carolyn L. Cummings, Regulatory Cler

February 14, l98gw“’
(Dase)

OIL CONSERVATION
ST

FEB 19,4986

Name of Authorized Tr porter of C -] Gdlm ot Ory Gas ] Address (Give address to whicA approved copy of tAis form is i0 be sent) )

Nerthwest—PIpeTie—torp> |+ | P.0. Box 90, Farmington, NM 87401 7

T ~—TTwe. ¢

it well otl of liquids, , Unu_ , Sec. | Twp. ' Rqe. Is qas actually connected? , When 1

qive location of tanks. : D : 32 : 27 9 Yes ' |
{ing order b

APPROVED - .

oy T k) .(' /S
SUPERVISOR DISTRICT #3

TITLE

This form ia to be filed in complisnce with RULE 1104,

If this is a requeat for sllowable for & aewly drilled or deepened
well, this form must be sccompanisd by a tabulation of the deviation
tosts taken onm the well la eccordance with RULEL 111,

All sectioas of this form must be flled out completely for allows
able on new snd recompisted wells.

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

Separate Forms C-104 must be flled for esch poei ln multiply

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

comoleted wella.




