STATE OF NEW MEXICO
ENERGY ano MINERALS QEPARTMENT

Form C-104
9. 80 LOPQ0 SeLETVRD R“‘s.c 10.01.78
".'D:l::llwlol OIL CONSERVATION DIVISION :::::xowma
e ‘ P. 0. BOX 2088 R R 2T
i SANTA FE, NEW MEXICO 87501 DEGEIVE D
LANO OFFICR
tRansroORT on . ) .

T e REQUEST FOR ALLOWABLE SEP1 2 1988
OPERATON AND ] D'V
= e AUTHORIZATION T TRANsPORT oiL. anp naTURAL cl@ Il CON. .

= - DIST. 3
of

MESA OPERATING LIMITED PARTNERSHIP
Adated8 0. BOX 2009, AMARILLO, TEXAS 79189

Reeson(s) tor liling (Check proper box) Other (Please expiain)
New Wetl Change in T ter of: g

[ Recomsietion 8 ou Ory Gas Effective 8/15/88
Change in Ownership Casinghead Gas Condensate

If change of ownership give nare

and sddress of previous owner Beta Development Co., 238 Petroleum Plaza, Farmington, NM 87401

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. Pool Name, inciuding Formation Kind of Lease Lease No.
FAYE BURDETTE |1 Basin Dakota State, Federal or Fes Fee | 1130-01
Locason
Unist Letter G : 1520 Feet From The North Line and 1450 Feet From The East
Line of Section 9 Township 30N Ranqge 11w « NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Cil D or Condensate @ Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation . P.0. Box 1183, Houston, Texas 77001

Name of Authortzed Transporter of Casingnead Gas [mm) or Dry Gas @ Address (Give address to waicA approved copy of tAis form ts to be sent)
El Paso Natural Gas Co. P.0. Box 990 s Farmington s New Mexico 87401

1 well produces ofl or liquids, ,Unst , Sec.  TTwp. ~TRge. ls qas actudily connected? | When,

qive locatton of tanzs. : G : 9 : 30N R 11w - . L

If this production is comminglied 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 OIL CONSERVATION DIVISION
12 1988
[ hereby cerufy that the rules and reguiations of the Oil Conservation Division have APPRQOVED SEP 2 ]‘JR , 19
been complied with and that the information given is true and complete to the best of -1 ﬁl
my knowledge and belief. ’ ay ENE D) /
. - 6
TITLE SUPERVISION NISTRICT # X
.
This form is to be (filed in compliance with ruLE 1104,
“WW If this is a request for allowable for & newly drilled or deepened
i ﬁ \(Siynatwe) d well, this form must be accompanied by a tsbulation of the deviatica
Regulatory alyst tests taken on the well in accordance with ayLg 111,
(Title) All sections of this form must be (Liled out completely for ailowe
September 9, 1988 sble on new and recompleted weils. .
d Fill out only Sections 1. II. I, snd VI for changes of owner,
(Date; well name or number, or transporter, or other such change of condition,
Sepsrate Forms C-104 must de filed for each pool in multiply
comoleted wells.

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



