RECFIVED &Y

FEB 121986

STATE OF NEW MEXICO A"O - C. D
ENERGY ano MINERALS OEPARTMENT ESIA. OFFICE Form C-104
0. 08 CoPiee NILINES Revised 10-01.78
e 1] OIL CONSERVATION DIVISION ey
v e P. 0. BOX 2088
3]

u.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFF\CR

on v

TRANSPORTEN =
SAs | L] REQUEST FOR ALLOWABLE
OPERATOR A AND
I""‘""’" oeexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Mesa Operating Limited Partnership.
ddreess |
P.0. Box 2009, Amarillo, Texas 79189 i
Reesen(s) lor liling (Check proper boz) Other (Please expiain} l
New Well Change in Transporter of:
! Recompiotion o1 Dey Gas
Change In Ownership Casinghead Gas Condensate

1 change o e Cowmer - Mesa_Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

[I. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Including Formation Xind of Lease Lease No,—l
ALKAL1 FEDERAL ) 3 Pecos Slope Abo State, Federal or Fee Federal 40029 |
Locwtion
Unit Letter M H 850 Feet From The south Line and 760 Feet From The west
Line of Sectlon 22 Township SS Range 25 E . NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL NATURAL GAS
Name of Authorized Trensporter of Otl Gf or Com;l-?t, Address (Give address io wAich approved copy of tAis form is 10 be sent)
Permian Corporation Permien (Eff. 9 / P.0. Box 1183/Houston, Texas 7700l
Name of Authorized Transporter of Casinghead Gas (] otz Oty Gas @ Address (Give address 10 which opproved copy of this form is 10 be sent)
Transwestern Pipeline Co. (Attn: Aicklen) P.0. Box 2521/Houston, Texas 77001
e "Unit , See. "Twp.  Rqe. s qas actually connected? When
if well prod oil or ! ' ' ' )
qive location of tanks. ‘M 122 0 5 ¢ 25 Yes ! 3/3/82
1f this production is commingled with that from aany other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. % Z. 5;3
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION /2772 {/%
[ hereby certify that the rules and reguiations of the Qil Conservation Division have || APPROVED F@ 2 8 1986 .19
been complied with and c;'h“ the information given is true and complete to the best of
knowled; d belief. .
my knowledge and bel sy EoritrrerSrgmed—By—

TITLE Les A. Clements

; i istrict I
This form ﬁ”ﬁeﬂz'sﬁfﬂ 'ia complisnce with RULZ 1104,

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

Carolyn Cummings, Regulatory Clerk tests taken oa the well ia accordance with AULE 111,
ltle) All sections of this form must be fliled out completely for allows
February 14 , ]98g able on new and recompleted wells.
Fill out only Sections I L. I, and VI [or changes of owner,
(Date) 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.



