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Mesa Operating Limited Partnership

ddrees

P.0. Box 2009, Amarillo, Texas 7918¢

Weason(s) lor liling (Check proper box)
§ Neow Weli Change in Transporter of:
o1

Casingheood Gas

Dry Gas
Condensote

! Other (Please expiain)

Recompl nion

Chenge in Qwnaership
1f change of >wnership give name Mesa Petroleum Co P.O
and eddress >f previous owner °2 s M.

Box 2009, Amarillo, Texas 79189

I. DESCRIFTION OF WELL AND LEASE

L sane Name well No.| Pool Name, Inciuding Formation Kind of Lease _ease No. |
STATZ COM P 12A BLANCO MESAVERDE ’@ Federal or Fee B11183 !
Location E 5226 442t
unit Lower ___E 1450 Feet From The __NORTH Line ana 790 Feet From The __ WEST 8 ez
Line of Saction 36 Township 29N Range Jeil] , NMPM,  CAN ILIAN County

1. DESIGINATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of Ol (] or Condensate [x—

PERMIAN CORPORATION AR

et

Adaress (Give address io which approved copy of tAis form iz to be seat)

P.O. BOX 1183 / HOUSTON, TEXAS 77001

Name of Authorized Transporter of Casinghead Gas () ot Ory Gas (=} Address (Give address t0 wAich approved copy of this form is (o be sent) ‘
EL PASO NATURAL GAS CO. P.0. BOX 990 / FARMINGTON, NEW MEXICO 87401

1t woll produzes oil or liquids, " Unit Sec. ' Twp. : Rge. 1s Qas actually connected? , When :

qive locotion of tanks. E- 36 'l 29 8 YES 'L 7-4-75 |

I 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

I hereby cerufy chat the rules and reguiations of the Oil Conservation Division have
been complied with and that the information given 1s true and complete to the best of
my knowledge and belief.

Lo -

¢ & e
(Signature }

REGLUILATORY AGENT

February 14, l98guw

(Date)

OlL CONSERVATION
st
APPROVED =

By

SUPERVISOR D
TITLE ISTRICT

This (orm is to be filed ln compliance with RULE 1104,

1f this is s request for allowable f{or & aewly drilled or deepened
well, this {orm must be sccompanied by s tabulation of the deviation
tosts taken on the well in accordance with AUL L 111,

All sections of thls form must be fllled out completely for allows
able on new and recompieted wells.

Fill out only Sections I, 1. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

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

comoleted wells.



