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Mesa Operating Limited Partnership

SANTA FER
v P. 0. BOX 2088
u.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICS
Taansronvan [t ot
sas REQUEST FOR ALLOWABLE "
oOPgRATOR AND :
["""""’" Srrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0”'.‘“ I

Address

P.0. Box 2009, Amarillo, Texas 79189

Resson(s) lor tiling (Check proper box)

New Wel} Change in Tranaporter of:
Recompietion on Dry Gas
Change in Cwnership Casinghead Cas Condenaate

Other (Please expiain}

If cheange of ownership give nsmre

Mesa Petroleum Co., P.O.

Box 2009, Amarillo, Texas 79189

and sddress of previous o

1. DESCRIPTION OF WELL AND LEASE

L esse Name wWell Neo.

Pool Name, Including Formation

of Lease No.
—~ Lease No !
< Statg/ Federal or Fee !

STATE COM T 16 AZTEC PICTURED CLIFFS
Location '
HEEN }
Unit Letter M ; 935 Feet From ﬁtﬂu:u and 840 Feet From The NEST 3
Line of Section 16 Taownship 3ON Range .‘ 1 W , NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T——

Name o Authorized Trensporter of Ol [ or Condensate (T3

Addaress (Give address to which approved copy of this form is to be sent) ]

Name of Authosized Transporter of Casinghead Gas [  or Ory Gas &

EL PASO NATURAL GAS CO. _

Address (Give address to which approved copy of thAis form is (0 be sent)

0. BOX 940 / FARMINGTON, NEW MEXICO 87401

' Rge.

30 ;. 11

T Unit See. T Twp.
1{ well produces oil or liquids, ,unt J , L WP

] 1
qive location of tanks. ! ]ﬁ

LM

Is gqas actuaily connected? , When

vES b 19583

1f this production is commingied with that from any other lease or pool, give commingiing order number:

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

[ hereby certify that the rules and reguiacions of the Oil Conservation Division have

been compiied with and that the informacion given is true and complete to the best of
my knowledge and belief.

£E //é%*

(Signatwrs )

REGULATORY AGENT

February 14, 19881-‘“"
(Date)

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

OlL CONSERVATION Dﬁ/E N 8 5
Vi ]

APBROVED

Q’MJ .

By
SUPERVISOR DISTRICT 3 3 0

TITLE

This form is to be {iled in complisnce with RyULEZ 1104,

If this is & request {or allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well ia sccordance with AyLEK 113,

All sections of this form must be fllled out completely for allows
sble on new and recompleted weils.

FUll out only Sections 1. I, I, snd VI for changes of owner,
wel]l 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.



