STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C.104

0. 80 Cotte sactivee Ravised 10-01-78
o OIL CONSERVATION DIVISION gy 01
riLe P. O. BOX 2088
v.8.G.8, SANTA FE, NEW MEXICO 87501
LAND orrice
Y.AIl'OﬂYl. on E !! M @ r

sas REQUEST FOR ALLOWABLE (i

orgRATOR F

AND

PACAATION OFFICE

" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 2 1968
Operaoe
MESA OPERATING LIMITED PARTNERSHIP O"‘ CON D’V
DICT 7

A4*%.0. BOX 2009, AMARILLO, TEXAS 79189 oo
Resson(s) tor Tiling (Check proper box) Cther (Please expiain,

New Well Change In Transporter of: LT
D» Aecompietion out Dry Gas Effective 8/15/88

Change In Ownership Casinghead Gas Condensate

:‘n:"""":.' :r;:::‘;:":::n:""" Beta Development Co., 238 Petroleum Plaza, Farmington, NM 87401

I. DESCRIPTION OF WELL AND LEASE

Lease Name ey Weil No.| Pool Name, Inciuding Formation Kind of Lease Leqdae No.
PAUL PALMER "D 1 Basin Dakota State, Federat or Fes [ €€ 3180-01
Location
Unit Letter L ;1850 rolt rrom e SOuth o 1190 Feet From The West
Line of Section 26 Township 30N Range 12w + NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oi Authorized Transporter of Otf [ ot Condensate (X7 Adadress (Give address to which approved copy of this form is 10 be senc)
The Permian Corporation P.0. Box 1183, Houston, Texas 77001
Name of Authorized Tranaporter of Casingnead Gas D ot Dry Gas m Address (Cive address (o whicA approved copy of tALs form is to be sent)
El Paso Natural Gas Co. _ P.0. Box 990, Farmington, New Mexico 87401
L o tauid , Unut , Sec. f Twp. : Rge. Is qas actuaily connected? iWhep .o
Lllv'::::;uon of 1;:::. l ’ r L 26 ! 30N , 12w - . )

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 QiL CON§EEEB/ﬁTéOt1\19 5 VISION
I hereby cerufy that the rules and tegulations of the Qil Conservation Division have APPROVED 4 19
been complied with and thar the information given is true and complete to the best of ) *
my knowiedge and belief. ' ay %N/L > R 2P
TITLE SUPERVISION DISTRICT # 3
‘
This form Is to be filed in compllance with auL g 1104,
r 2\ . W{}ﬂ If this Is a request for sllowable for o newly drilled or deepened
ﬂ (Signatwe / wall, this form must be sccompanied by & tabulation of the deviation
Regulatoryg Analyst tests taken on the well in accordance with RuLE 111,
(Tile) All sections of this form must be fliled out completely for allowe
September 9 , 1988 able on new and recompieted weils. .
Fill out only Sections I, {1, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be flled {or each pool In multiply
comoleted wella.

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



