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OIL CONSERVATION DIVISION Page 1

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501 R E @ E H W E Ei
\ i
REQUEST FOR ALLOWABLE 9 1G
AND SEP1 2 1588
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS OIL COM. DIV

Operator

MESA OPERATING LIMITED PARTNERSHIP

DIST. 3

A1ty 0. BOX 2009, AMARILLO, TEXAS 79189

Reeson(s) for liling (Check proper box)
D New Vel
D Recompietion

. Change in Ownership

Other (Please expiain)
Chanqge in Tranaporter of: .
ou Dry Gas Effective 8/15/88
Casinghead Gas Condenaate

If change of ownership give neme .. Development Co., 238 Petroleum Plaza, Farmington, NM 87401

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecae Name Well No. { Pooi Name, Including Formation Kind of Lease Lease No.
SAM COOLEY 1 Basin Dakota State, Federat or Fee Fee 1140-01
Loecation
Unit Letter L H 1865 Feet From The South Line and 1310 Feet From The West
Line of Section 9 Township 30N Range 11w . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of QU ()
The Permian Corporation

or Condensate E Adaress (Give address (o0 whAich approved copy of this form 12 t0 be sent)

P.0. Box 1183, Houston, Texas 77001

El Paso Natural Gas Co.

Name of Authorized Transporter of Casingnead Gas ()] ot Dry Gas (X] Address (Give address to whichA approved copy of thts form i2 (0 be sens)

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

1 well prod otl or I}

Qive location of tanks. '
I

" : Unit | See. T Twp. T"Rqe. Is gas actugily connected? , When

L +9 30N ,11W | 3

If this production is commingied 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 QL CONSERVATION DIVISION

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have APPRQVED S E P 1 2 TQQ 3 . 19
been complied with and that the informacion given is true and compiete to the best of

my knowledge and belicf. ) BY -1 N /-\A Z

Uh'\./‘k Id U-‘/!‘-‘?;
TITLE SHPRRY
VISTOR DISTRICT F 3

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

well, this {orm must be sccompanied by a tabulation of the deviatica

él% %\) II this is a request for allowable (or & aswly drilled or deepened

teats taken on the well {n accordance with RULE 118,

(Signature)
Regulat%y Analyst

(Tile)
September 9, 1988

(Date)

All sections of this form must be fllled out completely {or allowe
able on new and recompleted weils. .

Fill out only Sections I, 0. I, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Separate Forme C-104 must be filed for each pool in multiply
comoleted wella.

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



