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Ot

TRA ONY
il KT REQUEST FOR ALLOWABLE

-

OPERATOR AND
L Zaoaavon orvcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

m . L) . > -
Mesa Operating Limited Partnership /
P.0. Box 2009, Amarillo, Texas 79189 i
mg {Check proper box)} Other {Please expian)
Now Weoll Changse (a Tronsporter of:
Recompletion o1l Dey Gas
| Chenge in Ownership Casinghead Gas Condensate

U change of ommerahis B mmer - Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

1. DESCRIPTION OF WELL AND LEASE -
Leese Name Well No.| Pooi Name, Inciuding Formation Kind of Lease Lease No.
GERRY FEDERAL ) 1 Pecos Slope Abo State, Federg) or Foo NM 14756
Locwiien ,
Unit Letter H 660 Feet From The NORTH Line and 660 Feet From The NEST
Line of Section 1 Township 85 Range 25E . NMPM, Chaves County
M1 DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS '
Name of Authorized Tronsporter of Ol ot Candensate Asaress (Give sddress to whicA approved copy of this form is to0 be sent)
Permian Corporation  Fermin(fif. 9/1/g P.0. Box 1183/Houston, Texas 77001 |
Nome of Authorized Transporter of Casinghead Gas (]  or Dry DW Nddress (Cive oddrass to whicA approved copy of this form is 10 be sent) '
Transwestern Pipeline Co. (Attn: Aicklen) P.0. Box 2521/Houston, Texas 77001
1t weil ”‘w oif of Hquids. , Unat , See. f?vp. . Re. 1s gas actuslly connecied? | When .
qive location of tanks. ' D ' '8 25 YES ' 5-14-82
1f this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. /2 g Z; 'Zﬂj
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION 2527 €
{ hereby centify that the rules and cegulacions of the Oil Conservacion Division have || APPROVED FER 281986 18
been complied with and that the information given is true and complete to the best of
my knowledge and belief. e BY ‘_Original Signed By

tes A. Claments

TITLE

Supervisor District 1
This form is te e (iled in compliance with AUL E 1104,
1If this 1a a request {or allowable for & newly drilled or despened

(Signatwe) well, this form must be sccompsnied by s tebulstion of the deviation
CarolynX. Cummings, Regulatory Cler tests taken on the well ia accordance with AULE 111,
Ltle) All sections of this form must be (llled out completely for allowe
February 14, ]98g sble on new and recompleted wells.
- Fill out only Sections 1, II. I, snd VI for changes of owner,
(Date) well nsme or aumber, or transporter, ar other such change of condition.

Separate Forms C-104 must be [filed for each pool In multiply
cemoleted wells.

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



