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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

.Onmlu
MESA OPERATING LIMITED PARTNERSHIP

Adaress 0. BOX 2009, AMARILLO, TEXAS 79189

Neeson(s) lor tiling (Check proper box)
New Veil
D Aecompietion
. Change in Qwnership

Chanqe in Trensporter of:
ou
Casinghead Gas

Dry Gas
Condensate

Other (Please ezpiain)

Effective 8/15/88

If change of ownership give nste
and address of previous owner

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

[I. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Kina of Lease Lease No.
FEDERAL "A" 1 Basin Dakota State, Federai or Fee  Federal 17490_01 -
Location 1
Unit Letter F 1850 Feet From Tho__wl_mo and 1850 Feet From The West ‘
Line of Section 27 Township 30N Range 11w . NMPM, San Juan Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol or Condensate

The Permian Corporation

Adgress (Give address to wAich approved copy of tAis jorm i3 (0 be sent) |

P.0. Box 1183, Houston, Texas 77001

give location of tanks. ! )

i A L

Name of Authorized Transportsr of Cas d Gas (]  of Ory Gas iX] Address (Give address :o whicA approved copy of tAts form is o be sent)
El Paso Natural Gas Co. P.0. Box 990, Farmington, New Mexico 87401
K . 'Twp. 'Rqe. i wd? Wh
1 weil uces oil or liquids, \ Unit ' S.2c7 ; T VépON . Rfiw {s gas gctually connect . en

If this production is commingled with that from any other lesse or pool, give commingling order number:

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

[ hereby certifv chac the rules and reguiations of the Qil Conservation Division have
been compiied with and thar the informacion given is true and compiete 1o the best of

my knowledge and belief.
ﬂmf—%
v

y4 (Signature)

Regulatory Analyst
(Title)

September 9, 1988

(Date)

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

OlL CONSERVATIGON DIVISION
SEP 121082
APPROVED

ay ’5.;_/‘.)‘ @4- ’/

Tivee _ SUPERVISION DISTR T 45

This form s to be (lled in compliance with RuL L 1104,

If this is a request for allowable for & newly drilled or deepened
well, this {form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with ARULE 119,

All sections of this form must be fliled out completely for ailows
able on new and recompleted weils. -

Fill out only Sections . I I, and VI f{or changee of owner,
well name or number, or transporter, or other such change of condition.

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

C. Records



