RECEVED Y ]

FEB 121986

O.C.D.

STATE OF NEW MEXICO ARTESIA, OFFICE

ENERGY an0 MINERALS DEPARTMENT Form G104
0. 00 (9P 48 SaLENEE Revised 10-01.78
orneuTios OIL CONSERVATION DIVISION At
v ——t P.O. BOX 2088
8.9, SANTA FE, NEW MEXICO 87501
LAng OF FiCE e
TRANSPORTEN 9%
sas | REQUEST FOR ALLOWABLE
OPERATON AND
["""‘"“’" orexcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Mesa Operating Limited Partnership_.
Address R
P.0. Box 2009, Amarillo, Texas 79189 j
[ Reesen(s) lor tiling (Check proper box) Other (Plesse expisin)
Neow Veil Change in Trensporter of:
] Recompietion o Dey Gas
Chenge in Ownaership Casinghead Ces Condensate

T e ® Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

[I. DESCRIPTION OF WELL AND LEASE

Lesse Nams Well No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
ALKALI FEDERAL ) 7 Pecos Slope Abo State, Federal or Fee Foderagl NML40029
Locastion
Unit Lettor G H 2280 Feet From The north Line and 1 680 Feet From The east
Line of Section 22 Township SS Reange ZSE , NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol D or Condensate Address (Give address t0o wAich approved copy of this form is (0 be sent) 1
Permian Corporation Pefife. (Tl Y S P.0. Box 1183/Houston, Texas 77001 i
Name of Authorized 17 porter of C. qhead Gas () ot Ory Gas @ Address (Cive address to whicA approved copy of tAis form is (0 be sent) !
Transwestern Pipeline Co. (Attn: Aicklen) P.0. Box 2521/Houston, Texas 77001
-~ o I Unut | See. "Twp. | Rqe. Is gaa actuaily connected? , When :
give locerion of temba. ' G 122 15 . 25 Yes ' 6/23/83

1f this production is commingled with that from sny other lease or pool, give commingling order number:

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

R 2% -5
V1. CERTIFICATE OF COMPLIANCE o CONSEgVAT'ON DIVISION e o= ;
5 ‘
I heteby certify that the rules and regulations.of the Qil Conservation Division have || APPROVED FEB ]986 o 19
been complied with and that the information given is true and complete to the best of Original Signed By
my knowledge and belief. R sy L . N
TITLE Supecyisor Disirics 1
This form is to be filed in compliance with RUL & 1104,
- If this is & request for slloweble for & newly drilled or deepened
(Signatws) c well, this form must be accompanied by & tabulation of the deviation
Carolyn L. mmings, Regulatory Clerk tests taken on the well ia accordance with AULE 118,

Februa ry 14 , ]98g‘“" sble on new and recomplsted wells.
Fill out only Sectione 1, II. I, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditien.

Separate Forms C-104 must be (iled for each pool in multiply
comoleted wells.

* All sections of this form must be fllied out completely for allowe

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



