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FEB 12 198t
Q. C. D.

STATE OF NEW MEXICO ARTESIA, OFFICE

ENERGY ano MINERALS DEPARTMENT

Form C.104

0. 00 100w 2egEWELS Revisea 10-01-78
__asrseures OIL CONSERVATION DIVISION Adinkatdan
T —t— P.O. BOX 2088
V.8.0.8. ) SANTA FE, NEW MEXIC(O 87501
LAND OFPFICR
TRANS 14 (] o =

TR REQUEST FOR ALLOWABL.E

OPERATOR AND
O e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Mesa Operating Limited Partnership .

P.0. Box 2009, Amarillo, Texas 7918¢

Ressen(s) lor tiling (Check proper box) Sther (Please expiain)
New Weoil Change in Tranaporter of:
Recomplotion (=1} Ory Gas
| Chamge in Ownership Casingheod Ges Condensate

I chenge of ownership give nece .o, petroleum Co., P.O.

Box 2009, Amarillo, Texas 79189

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
STANCEL FEDERAL 5 PECOS SLOPE ABO Statq( Federg)/ar Fee NM 14982
Locstion
Unit Letier C 660 Feet From The NORTH Line and 1(;80 Feet From The NEST
Line of Section 23 Township 5S Ronge _ 24F , NMPM, CHAVES County

&

ter of QU

Nome ol Authorized Tr ®

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address ((ive address to which approved copy of this form is to be sent)

P.0. BOX 1183 / Houston, Texas 77001

Permj |
Name of Auth d Transporter of C Gc-| : or Ory Gas E Address (G.vi address to whicA approved copy of this form is to be sent) ]
Trnaswestern Pipeline Co. _ : P.0. BOX 2521 / Houston, Texas 77001
1t well produces oil ot 11 , | Urat | Sec. T Twp. Rqe. 1s qas actual.y connected? , When
aive location of tanke. oL 123 .85 ;24 YES . 3-19-82

If this production is commingled with that from say other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify thac the rules and reguiations of the Oil Conservauon Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief. .

ﬁ«f%ﬁér/

(Signaswre;
REGULATORY AGENT

February 14, 198ér““’

(Dase/

/W ID-3F
229 -84
oL comssnwmo»\é DIVISION o7.2sscr féy

FEB 2

APBROVED . 19

Original Signed By

BY
Les A, Clements

TITLE

5 Per V;:Ul ;;BVI;LI ;l
This lorm is to be {iled in compliance with RytL £ 1104,

if this (e a requeat for allowsble for & aewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taikken on the well in accordance with mruLE 111,

All sections of this form must be fllied out completely {or allows
able on new and recompleted wells.

Fill out only Sections I, II. I, and VI f{or changes of owner,
well name or number, or transporter, or other such change of condition.

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

Separste Forms C-104 must be filed for each pool in multiply
comoleted ‘wells.



