STATE OF NEW MEXICO
ENERGY anoc MINERALS DEPARTMENT
Form C-104

Revisea 10-01.78
Format 060183

0. 00 (SS (S NELEIVED

e OlL CONSERVATION DIVISION Page 1
vice P. 0. BOX 2088 S T
u.8.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFFICE
TRANSPOATEA o
9as REQUEST FOR ALLOWABLE
OPCRATYON AND
I""'""" Serecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1of

Mesa Operating Limited Partnership

Addrees
P.0. Box 2009, Amarillo, Texas 79182
Resson(s) for filing (Check proper box) Cther (Please expiain)
Neow VYeil Change in Tronsporter of:
Aecompletion B cu ' Dry Gas ‘
Change in Ownership Casinghead Gas Condensate }

1 chenge of ownership give neme ..o potroleum Co., P.0. Box 2009, Amarillo, Texas 79189

and sddress of previous owner

II. DESCRIPTION OF WELL AND

L.ease Nams Well No.| Pool Name, Including Formation i Kind of Lease 1 _Leasme No.
Federal 10 Basin Dakota State, Federat or Fee  Federal i :
Location 1
Unit Letter 0 ; 990 Feet From The __ SQUL h Line cnd 1600 Feet From The east ;
Line of Section | Township 29N Ranqe 11W . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl [ or Condensate XX | Adaress (Give address to wAich approved copy of tAis form is (o be sent) !
Permian Corporation Parman 5 9/ 1 /8] P. 0. Box 1183, Houston, Texas 77001 f
Name af Authortzed Tr porter ot C q d Gas [ ot Ory Gas (XX i Address (Give address to whicA approved copy of tAts form is t0 be sent) ;
El Paso Natural Gas Co. | P. 0. Box 1492, E1 Paso, Texas
T Unat | Sec. T Twe. " Rqe. i 18 Q33 actually connecied? when
If well prod otl or liquid ‘ . '
qive location of tanxs. ! 0 X 1 ©29 ' 11 Yes !

If 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 QL CONSERVATION DIVISION 198
* F. _37. [ 6
I hereby ceruify that the rules and reguiations of the Qil Conservation Division have || APPROVED P L W . /3.
been complied with and thac the information given is true and complete to the best of o ;LT ]
my knowiedge and beiief. . sy Y , P
- SN
SUEERVISOR Wv’v@/:
TITLE G

This {orm is to be filed in complisnce with AULEZ 1104,

If this is a request for allowable {or & newly drilled or deepened
well, this {orm must be accompanied Dy & tabulation of the deviation
tests taken on the well la accordance with RULEK 111,

All sections of this form must be fllled out completely for allowe

February 26, ]98%““" able on new snd recompleted wells.
Fill out only Sections I, I, [, and VI for changes of owner,
(Date) well name or number, or transportern or other such change of condition.

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

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



