o /
STATE OF NEW MEXICO
ENERGY ax0 MINERALS DEPARTMENT rorm G108
9. 80 (0010 MCANEY |3.Vlm 100178
uaraeuTion OIL CONSERVATION DIVISION Aiiriatine

P O. 80X 20388

riLg 'E‘
v.5.8.8, SANTA FE, NEW MEXICO 87501 !.;’5 ': "5*,‘. TR ool
o el - S5ORE L T T paees

LANG OFFICS

taassronren 2% o
Sas REQUEST FOR ALLOWABLE Ty
ofenaron AND FEB 1900, fac
(Toomaveew eercs AUTHORIZATION TO TRANSPORT OIL AND NATURAL @ 1750
I' ' . !L i;; 'l “ f"l"! e aa o
Mesa Operating Limited Partnership D-”S? ‘E; LI s-f./
Addross —
P.0. Box 2009, Amarillo, Texas 79189
[Reesen(s) Tor Tiling (Check proper box) Othet (Please expiaia)
New Vell Change in Trensporter of:
i Recompiotion Qi Ory Gas
Change in Ownership Casinghead Ges Condensate

and saiess of peavian Cmner > Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

[I. DESCRIPTION OF WELL AND [FASE —
Leese Name Weil No.| Pool Name, Inciuding Formation Kind of Lease Leaas No.
Federal 17 Pictured Cliffs State, Federai or Fee F€deral SF073113
Locmion - -
1090 south 1850 west
Unit Letter : Feet From The Line and Feet From The
Line of Section 30 Township 32N Ronge 11W . NMPM, San Juan County

O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorized Trensporter of Oll or Condansate {33 Address (Give address to wAich approved copy of this form is io be sent)
Permian Corporation P.0. Box 1183/Houston, Texas 7700]
Name of Authortzed 17 ter of C d Gas () or Dry 6«.@ Address (Give address 10 whicA approved copy of tAis form is 0 be sent)
El Paso Natural Gas Co. P.0. Box 1492/E1 Paso, Texas 79998
A taid | Unst , Sec. r?wp. | Rae. Is qas actuaily connected ? , When
tive locovien of tanse, ¢« N 130 ¢32 11 Yes '

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

NOTE: Complete Parts [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE ” OIL CONSERVATION DIVISION

I hereby cerufy that the rules and regulations of-the Oil Conservation Division have || APPROVED < —+
been complied with and thac the information given is true and complete to the best of 5— v
my knowiedge and belief. - BY bl

TITLE SUPERVISOR DicTRIicT 28 |

This form is to be filed in compllsnce with RuLZ 1104,

If thia is & request {or allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation

(Signatwre

/
Carolyn Cummings/Regulatory Clerk tests taken on the well in sccordance with AULE 111.
lals) All sections of this form must be fllled out completely for allowe
February 14, 198£r sble on new end recompleted wells.
Fill out only Sections 1, I I, and VI {or changes of owner,
(Dase) well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool In multiply
comoleted wella.

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



