RECEMNED

STATE OF NEW MEICO O.C.D.

ENERGY ano MINERALS DEIPARTMENT

FEB 12 1986

ARTESIA, OFFICE

—

L o

Form C-104

0. 00 t00 0 SNELLS Revised 10-01-78
_osrnevion OlL CONSERVATION DIVISION b
T = % P. O. BOX 2088
V.8.08.8. SANTA FE, NEW MEXICO 87501
LAND OFFICS ..
TRANSPORTER on.

eas |~ REQUEST FOR ALLOWABLE

oPgRATON AND
ZocnsTIOn orvics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Mesa Operating Limited Partnership ,/

Address

P.0. Box 2009, Amarillo, Texas 79189

Reeson(s) for filing (Check proper bex)

New Welil Chanqge in Tronsportier of:
Recompietion Qul Dry Gas
Chenge in Ounership Casinghead Gas Condensate

Other (Please expiain)

Uf chenge of ownership give neme u. .o petroleum Co., P.O. Box 2009, Amarillo, Texas 79189

snd address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

L esse Nome T:u No. | Pool Name, lnclwnqﬁF‘otmuon Kind of Leass Lease NQ__l
CAROL FEDERAL . 1 West Pecos Slope Abo State, Federai or Fee Federal NM36653 |
Locution I
Unit Letter 860 Feet From The north Line and 660 Feet From The east i
Line of Section ] 3 Township 75 Ranqe 22E . NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tramapcrier of Ol (] Dz
Permian Corpordtlon

n.el.
% TP )

Aadress (Give oddress io wAich approved copy of tAis form is o be sent) l

P.0. Box 1183/Houston,

Texas 77001 |

or Ory Gas X

head Gas ()

Name of Authorized Tr ter of C

Address (Give address t0 which approved copy of this form is (0 be sent)

P.0. Box 2521/Houston, Texas 77001

Transwestern Pipeline Co. (Attn: A Alcklen)
JUnit | See. Twp. | Rge. is qas ectually connected? When
{f well 1) iiquids, ' , 1
aive locouion of tonke. CA 13 0 7 22 Yes 1 1/11/83 24 rp
If this production is commingied with that from any other lease or pool, give commingling order number: 2-4 -84

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

V1. CERTIFICATE OF COMPLIANCE

 hereby centify that the rules and regulations of the Qil Conservation Division have
been comphed with and that the information given is cue and compiete to cthe best of
my knowledge and belief.

Carolyn ¥ Cummings, Regulatory Clefk

February 14, 198gum
(Date)

XC: NMOCD-(0+k4), WF, CR, Reg.

Gy Lp pea

OiL CONSERVATION DIVISION
APPROVED FFB 28 1%

sy Origina Signed By

!.eS A, c’emen”

o 19

TITLE

SOpervisor District I
This form is to be (lled ln complisnce with RUL & 1104,
if this is & request {or allowable for & newly drilled or deepened

well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well ia sccordance with ayL L 111,

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

Fill out only Sections 1. I. III, and VI (or 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 ia multiply
comoleted wells.



