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STATE OF NEW MEXICO 0. C. D.

FEB 121986

—

ENERGY ano MINERALS DEPARTMENT ARTESIA, OFFICE Form G104
0. 00 195440 EENES Revised 1001-78
_Swrmenion OIL CONSERVATION DIVISION pomal 060183
T — P. 0. BOX 2088
V.8.0.8. SANTA FE, NEW MEXICO 87501
LAND QFFCE v
TRANSPONTER on
sas 171 REQUEST FOR ALLOWABLE
OPERATOR Z AND
l' Smavwomoeres AUTHOR!IZATION TO TRANSPORT OIL AND NATURAL GAS
Mesa Operating Limited Partnership /
Addrees ,

P.0. Box 2009, Amarillo, Texas 79189

Weaton(s) lor liling (Check proper box)
Change in Transporter of:

New Well
Recompletion ol Ory Gas
Change In Qwnership Casingheood Gas Condensate

Other (Please expiain)

1 chenge of ownership give nese yo . potroleum Co., P.0. Box 2009, Amarillo, Texas 79189

and address of previous o

Pooyp

Permian Corporation Hn /) /ay

1. DESCRIPTION OF WELL AND LEASE
Leene Name Well No.| Pool Name, [nciuding Formation Xind of Lease Lease No.
CHINA FEDERAL 2 West Pecos Slope Abo State, Federal or Fee Federal  NM 36648
Locatien
Unit Lotter E ! 800 Feet From The north Line and 660 Feet From The west
L.ine of Section 1 8 Township 75 Range 23E . NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tr porter of Ol D or Condensate A-dsess (Give address to whicA approved copy of this form is to be sent)

P.0. Box 1183/Houston, Texas 77001

Name of Authorized Transporter ot C: -‘“‘Gc;d or Oy Gas XX
Transwestern Pipeline Co. (Attn: Aicklen)

Address (Give address (0 whAicA approved copy of this form is to be sent)

P.0. Box 2521/Houston, Texas 77001

~ Unit , See. Tﬁp. ‘I Rge.

L E 18 5 7

i

" 4

{f woll pe otl or liq
qive location of tanks.

23

Is g3s actuaily connecied? , When

Yes s

1/11/83

If this production is commingled 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 hereby cerrify thac the ruies and regulations-of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief. B

" (Signatwey
/ Cummings, Regulatory Cle

Carolyn

February 14, l98g“m
(Daste)

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

Foated TS

2-28-5¢

Azt C42
19

oL CQNSERVA;I'ION DIVISION
FEE 20 1986

Original Signed By

~des A Clomonts

APPROVED

8y

TITLE Supervisor District H

This form is to De filed In compliance with ARULZ 1104,

If this is & request for sllowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 114,

All sections of this form must be fliled out completely {or allowe
able on new and recompleted weils.

Fill out only Sections 1, I, I, and 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 pocl in multiply
comoleted wells.




