STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

OWTRIBUTY ION
lAnTA FE
(ALY 3
U.8.0.48.
LAND QFrice

;qm;k 04 e
. ‘ - . r a!’yus %01
OIL CONSERVATION DIVISION |y = ¢+ - ¥ foma ‘E;

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

i
U SEP1L 2 1988

tha on = D‘V
o REQUEST FOR ALLOWABLE OlL CON.
O — AND DIST. 3
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ov.(mol'

MESA OPERATING LIMITED PARTNERSHIP

Address 0. BOX 2009, AMARTLLO, TEXAS 79189

Reeson(s) for filing (Check proper box)
New Wel|

D Recompietion
@ Change In Ownership

Change in Transporter of:

8 on

Casinghead Cas

Dry Gas
Condensate

Cther (Please expiain)

Effective 8/15/88

If change of ownership give nace
and address of previous owner

Beta Development Co., 238 Petroleum Plaza,

Farmington, NM 87401

. DESCRIPTION OF WELL AND LEASE
Lease Noame Well No. | Pool Name, Inciuding Formation Xind of ease 1 Lease No.
CHARLES HUTTON 1 Basin Dakota State, Federat or “ee Fee i 3150-01
Location
Unit Letter A 1030 Feet From The North vLine and 1185 Feet From The East
Line of Section 23 Townahip 30N Aanqe 12w ,» NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of QU [ or Condensats

The Permian Corporation

Adaress (Give address 1o which approved copy of this form 12 10 be sent)

P.0. Box 1183, Houston, Texas 77001

Name of Authorized Tranaporter of Casingnhead Gas () or Oty Gas (] Address (Give address to which approved copy of thus form is 10 be sent)
El Paso Natural Gas Co. P.O. Box 990, Farmington, New Mexico 87401
’ "Twp. ' Rqe. 1 tudlly connected? When -SSR T
It wel] produces otl or liquids, , Unit  See. ) '“5 . qu'zw * 993 actually cenn )
qive location of tanks. ' A : 23 ' 30N , ] '

If this production is commingled with that from any other |ease or pool, give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cerify thac the rules and reguiations of the Oil Conservation Division have
been compiied with and that the information given is true and complere to the best of

my knowiedge and belief. ’
<iij;ii77tcr7z1;4cﬁ>’//

74 (Signatwe) 4

Regulatory Analyst
(Title)

September 9, 1988

(Dacte)

xc: NMOCD (0+3), Prod Reds, Reg, Expl., Land,

QiL CONW&TQD%g@/ISIDN
APPROVED = >. GLZ:‘Y/ .

SUPERVISION DI&7RICT #3

19

-h 4

TITLE

This form is to be (lled in complisace with RuLZ 1104,

If this ia a request for allowable (or s newly drilled or deepened
well, this form must be accompanied DY a tabulation of the deviation
tests taken on the well ln accordance with AULE 111,

All sections of this form must be fliled out completely for ajlowe
sble on new and recompieted wells. -

Fill out only Sections 1. 1. III, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
comoleted wells.

C. Records



