STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

. Form C-104
9. 00 (oMU 2CTIVES o O
u..::'::‘.ww. olL CONSERVAT[ON DIVISION ::;:a':osmea

LAND OFFICE

e P. 0. BOX 2088 E @‘g E 8 Wl {: ",
u.s.0.8. SANTA FE, NEW MEXICO 87501 : Ui “‘
ol

TRANSFORT o ‘ 10 -
heonTeR o REQUEST FOR ALLOWABLE SEP1 2 1938
OPERATOR AND . .
I"“""" “"cf AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O”- CON. Di \‘,
— —DIST+—23

MESA OPERATING LIMITED PARTNERSHIP
Aderess 0. BOX 2009, AMARILLO, TEXAS 79189

Keeson(s) Tor filing (Check proper box; Other (Please expiain)
New Weil Change in Transporter of: '

(] Recomsiorion ou Ory Gas Effective 8/15/88
Change in Qwnership Casinghead Gas Condensate

:ﬁ:":::;:::;’;:::‘::f:‘:ﬂ:f‘" Beta Development Co., 238 Petroleum Plaza, Farmington, NM 87401

II. DESCRIPTION OF WELL AND LEASE

Levse Name Well No.| Pool Nome, Inciuding Formation Kind of Lecse Leass No.
NELL HALL 1 Basin Dakota State, Federal or Fes FEE 3100-01
Location
Unit Letter M : 1000 Feet From The SOQL‘IL Line and 1100 Feet From The West
Line of Section 7 Township 30N Range llW » NMPM, San Juan Caunty

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot ([ or Condensate (3] Addreas (Give address to which approved copy of this form 13 1o be sent)
The Permian Corporation P.0. Box 1183, Houston, Texas 77001

Name of Authorized Transporter of Casingnead Gas Q or Dry Gas m Address (Give address 10 which approved copy of tAts form is o0 be sent)
El Paso Natural Gas Co. A P.0. Box 990, Farmington, New Mexico 87401

1 well produces oil or liquids, , Unit , See. fTwp. : Rqe. Is Qa3 actuaily connecied? , When

qive locatien of tanks. ' M 7 '+ 30N . 11w _ '

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 mecessary.

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
[ hereby certfy that the rules and regulations of the Qil Conservation Division have APPROVED SEP 1 2 1988 .
been complied with and that the information given is true and complete to the best of
my knowiedge and belief. ; 8y 1 ) d pd
) 3

TITLE SUPERVISIAN NTconrAm
, sl S
This form {s to be filed in compliance with auLg 1104,
W If this is a request for sllowable for

' & newly drilled or deepened
:5/ (Signatwe) 0 well, this form must be accompanied by a tabulation of the deviation

Regulato Analyst tests taken on the well ia sccordance with RULE 111,
(Title) All sections of this form must be flled out completely for sllows

September 9 1988 able on new and recompleted waeils, -
bl

Fill out only Sections 1. 1. IM. end V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,

Sepsrate Forma C.104 must be filed for each pool in multiply
coemoleted wells.

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



