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of
Mesa Operating Limited Partnership

K]

Address

P.0. Box 2009, Amarillo, Texas 79189

. — DI — j

®

Hnua(s) tor tiling (Check proper box)

Other (Plesse expiain)

New Well Ch qe in Tr ter of: !
Recompletion [o]}] Dry Gas l
Chaunge in Ownership Casinghead Gas Condensate "

If chenge of ownership give nsme
and address of previous owner

Mesa Petroleum Co., P.O.

Box 2009, Amarillo, Texas 79189

II. DESCRIPTION OF WELL AND LEASE

Leess Name Well No.] Pool Name, Including Formation of Lease Leane No,—;
STATE COM R 14A BLANCO_MFSAVFRDF Statd F ederal or Fee R11479
Location 3 ]
Unit Letrer 0 870 Feet From The __ SOUTH tine and 18570 Feet From The EAST i
Line of Section 3f Township 2NN Range —Qu ., NMPM, SAN JLLAN County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NA GAS

Name of Authorized Transporter of Ol [

ot C a
PERMIAN CORPORATION Parmian Tfﬂ"g )‘1%7)

Address (Give address to which approved copy of this form is (o be sent,

P.O. BOX 1183 / HOUSTON, TEXAS 77001

Name of Authorized T porter of C nead Gas () ot Dzy Gas 9/ Address (GCive address to whicA approved copy of tAis form i3 to be .sent) .
EL PASO NATURAL GAS CO. P.0. BOX 990 / FARMINGTON. NEW MEXICO 87401
TUnst , Sec. " Twp. ' Rge. Is qas actually connected? , When 1

1{ well produces oil or liquids, ' . | f | 1
qive location of tanks. 'l O : 36 | 30 ' & YES ! R—3D—Zq |

If this production is commingied with that (rom any other lease or pool,

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

[ hereby certify that the rules and regulations of the Qil Conservation Division have
been compiied with and that the information given is true and complete to the best of
my knowledge and belief.

¢t Lk

REGULATORY AGENT
February 14, 19861.‘““
‘ (Dete;

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

give commingling order number:

QiL CONSEi\-/_/IIUN qnﬁfr%g 1986

APPROVED s A .
ot/ W
0

TITLE SUPERVISOR DISTRICT # 3

This form is to be filed in complisnce with muLE 1104,

U this is a request {or allowable {or a newly drilled or deepened
well, this {orm must be accompanied by a tabulation of the deviation
tests tsken on the well in accordance with ayLE 111,

All sections of this form must be fllled out completely for sllowm
able on new and recompleted wells.

Fill out only Sections I L. I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

ay

comoleted weila.



