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tanrart
e —— P. 0. BOX 2088
v.5.8.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
reansronren L
sas |V REQUEST FOR ALLOWABLE
oPERaTOR v AND
‘—[ FooRATON OFTICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Mesa Operating Limited Partnership ~-

Address

P.0. Box 2009, Amarillo, Texas 79189

Reason(s) for filing (Check proper box)

Qther (Please expiain)

New Weil Chanqge in Tranaporter of: .
Aecompietion Qi Dey Gas '
Change In Qwnership Casinghead Gas Condensate

If chenge of ownership give nam® o, petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE __ Soc /4
L ssse Name Well No.| Pool Name, [nciuding Formation Xind ol_ Lecse Lease No,ﬁ'
MELENA FEDERAL 1 PECOS SLOPE ABO StategFederal 3y Fee NM | 33943 |
Location l
Unit Letter H 660 Feet From The NORTH Line and 1980 Feet From The WEST i
Line of Section 15 Township 9S Ranqge 24E . NMPM, CHAVES County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F\'m of Authorized Trensporter of Ol [
Permian Corporation

or Candenasate

Adaress (Give address to which approved copy of tAis form is (0 be sent)

P.0. BOX 1183 / Houston, Texas 77001

Name of Authorized Transporter of Casinghead Gas [__] ar Bry Gas E’ Address (Give address to whAicA approved copy of tAis form is (0 be sent)
Transwestern Pipeline Co. P.0. BOX 2521 / Houston, Texas 77001

1t well prod otl or liquide, | Unit Sec.  'Twp.  Rqe. Is gas qctually connected? , When )

qive iocation of tanks. CC 15 19 © 24 NO ! .

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.
V1. CERTIFICATE OF COMPLIANCE

I heteby certify that 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 knowiedge and belief.

f’f///,mgzis

(Signatwe)
REGULATORY AGENT

February 14, l98gum
{Date)

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

FWfDQ’

OlL ConseRvATION Division 2~ 27 7%
FEB 28186 Azt €4

APPROVED

- Original Signed By
Lles A. Claments

TITLE 5 Digbrradt

P OrHTOr ot

This form is to be filed in compliance with AuULE 1104,

1f thie is & request for allowable for & newly drilled or deepened
well, this form must de sccompenied by s tabulation of the deviation
teets taken on the well in accordance with AULEK 111,

All sections of this form must de filled out completely for aliowe
sblie on new and recomplietod weils.

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

Separate Forms C-104 must be (iled for each posi in multiply
comoleted wella.



