STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 80 (0Siee 2ELEINEE Revisea 10-01-78
e OlL CONSERVATION DIVISION e O i
TILE P. ©. BOX 2088 s o ,
v.8.0.8. SANTA FE, NEW MEXICO 87501 e JGowd
LAND QF FICE "
Transsonren ok : 0o« SR
T — REQUEST FOR ALLOWABLE FEB 191900
{(Paomation crrice ANO niy o otk D‘VO’
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Sil WMo o e
I. : BisT 1
Operator — ‘

Mesa Operating Limited Partnership

Address )
P.0. Box 2009, Amarillo, Texas 7918¢

H“!"(l) tor tiling (Cheek proper box) Other (Please expiain)
New WYell Change ia Trensporter of: i
Recompietion [o]1] Dey Gas ;

" Change in Cwnership Casinghead Gas Condensate l

I change of :}":,‘::‘;:,‘;::n:,"" Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

[I. DESCRIPTION OF WELL AND LEASE
Cease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No. |
State 32 Basin Dakota State, Federat or Fee  State | B-10796-1
Loeation [
Unit Letter 0 H 990 Feet From TM_S%h_Lm- and 1580 Feet From The _ east e
Line of Section 36 Township 30N Range | IW . NMPM, San Juan County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll é a B (“Wmﬂx
o i3

Permian Corporation

Asddcess (Give address to wAich approved copy of thts form is 10 be sent) |

P.0. Box 1183/Houston, Texas 77001

Name of Authorized Transporter of Casinghead Gas ot Dry Gas czx Address (Cive address to whicA approved copy of this form is (0 be sent) |
R B 1 nE/_’PN(_T P.0. Box 1526/Salt Lake City, Utah 84110 !
T Unat Sec. T Twe. "Rqe. Is qas actually connected? when
it il prod 41 liquids, [ ! . ' '
aive locanion of tanke. PO ' 36 130 . 11 Yes g 3/7/65

If this production is commingied with that from say other lease or pool, give commingling order number:

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

I hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

é; " (Signatwe)

Carolyn L.” Cummings, Regulatory Clerk

February 14, 198&“‘“'
(Date)

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

QiL CONSEHVATIO&W@ /17%%6

S LT

sy
SUPERVISOR DISTRICT ia

TITLE

This form is to be filed in compliance with auL & 1104,

If this is & request for allowable for & aewly drilled or deepensd
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well ln accordance with AULE 111,

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

Fill out only Sections I, II. III, sand VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comoleted walls.



