STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

MESA OPERATING LIMITED PARTNERSHIP

Farm C-104
9. 80 terree Buctives Revisea 10-01-78
ST ieuTion OIL CONSERVATION DIVISION baae ) EOe
i P. 0. BOX 2088 ) i w .
U.2.a.8. SANTA FE, NEW MEXICO 87501 i S v !E f
LAND OFFicE o b
TRANMBPONTER o1 = e 7 3 I E,f"}
aas REQUEST FOR ALLOWABLE SLTL L uel
oPgRATOR AND e
I"'°""‘°" —ooes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS’i % ¢/ ki Y
oeraior T2

Aderesy 0. BOX 2009, AMARILLO, TEXAS 79189

Reeson(s) lor filing (Check proper box)
Neow Weil

D Recompietion
Change iIn OQwnership

Chanqge in Transporter of:

B ot

Casinghead Cas

Dty Gas
Condensate

Cther (Please expiain)

Effective 8/15/88

If change of ownership give nace
and addreas of previous owner

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

II. DESCRIPTION OF WEIL AND LEASE

Lecse Nome Well No.| Pooi Name, Inciuding Formation Kind oi Lease Lease Nao.
MARTIN "3" 1 Basin Dakota State, Federal or Fee € 1350-01
Location
Unit Letter E : 1611 Feet From Th.NLth_Llno and 790 Feet From The west
Line of Section 3 Township 29N Range 11w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil {3
The Permian Corporation

or Condensate &

Adaress (Give aadress to wAich approved copy of this form 13 (0 be sent)

P.0. Box 1183, Houston, Texas 77001

Name of Authorizea Transporter of Casingnead Gaa ()

El Paso Natural Gas Co.

ot Dry Gas X

Address (Cive address (o whicA approved copy of this form is (o be sent)

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

T~
a

. Unit , Sec.

i E ] 3

o i

‘Rqe.

P20y 11w

{{ well produces oil or iiquids,
qive locotion of tanks.

i [s 933 actuaily connected? , When

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.

VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and reguiations of the Oil Conservation Division have
been compiied with and that the informacon given is true and complete ta the best of
my knowledge and belicef. )

[N

LI TI LA s>

(Signatwre)

Regulator?yAnalyst

(Title)
September 9, 1988

(Date)

xc: NMOCD (0+3), Prod Reds, Reg, Expl., Land

QiL C RVATION DIVISION
QEE5"Io%
APPROVED A

Bt Pyl

tiTLe _ SUPERVISION DISTRICT # 3

19

|-hd

This form is to be filed in compliance with AULE 1104,

If this (s a request {or aliowable for a aewly drilled or deepenes
well, this form must be accompanied by a tabulation of the deviatior
tests taken on the well ln sccordance with AULE 111,

All sections of thia form must be filled out completely for allown
sble on new and 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 each pool in multiply

comoleted wells.

» C. Records



