RECEWVED

STATE OF NEW MEXICO O.C. D

ENERGY ano MINERALS DEPARTMENT

T2
FEB 121986

ARTESIA, OFFICE

Form C-104

0. 60 C0Me0 SELEINES Aevised 10-01-78
__oaraieuTice OIL CONSERVATION DIVISION Attt
e —1 P. 0. 8OX 2088
v.8.8.8. SANTA FE, NEW MEXICO 87501
LANG OFFICS .-
taamssonren [ | =1

sas I REQUEST FOR ALLOWABLE
OPERATOR AND
I""“"“"‘ szess AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Mesa Operating Limited Partnership//‘

Address

P.0. Box 2009, Amarillo, Texas 7918¢

 Ressen(s) lor liling (Check proper boz)

New Weil Change in Transporter of:
Recomplotion ol Dey Gas
Chenge 1n Qunership Casinghead Gas Condensate

Other (Plesse explain)

If chenge of ownership give neme \o o5 petroleum Co., P.O.

Box 2009, Amarillo, Texas 79189

and address of previous o

1. DESCRIPTION OF WELL AND LEASE

Lesese Name Well No.} Pool Name, Including Formation King of Lease Lease No.
ALKALI FEDERAL ) 9 Pecos Slope Abo State, Federal or Fee Federal NM40029
Location
Unit Letter 660 Feet From The sout h Line and 1 980 Feet From The east
Line of Section 22 Township 55 Range 25E . NMPM, Chaves Caunty

Name of Authorized Transposter of Ol E ~ or Condensate
Permian Corporation rmian (Eff. 9/ 1 /87)

'Addzess (Give address to which approved copy of this form i to be sent)

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P.0. Box 1183/Houston, Texas 77001

Nama o Aethoeized Transparer of Casinghead Gas (] of Dy Gos KX
Transwestern Pipeline Co. (Attn: Aicklen)

Address (Give address to whicA approved copy of tAis form 15 t0 be sent)

P.0. Box 2521/Houston, Texas 77001

If well produces ofl of 11 . : Unst | Sec. ! Twep. :Rqo. 1s gas octually connecied? , When
qive location of tanka. : 0 : 22 'l 5 N 25 Yes 1 7/2/82
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. Fog 2o T. ‘Z -3
R-a245- 58

V1. CERTIFICATE OF COMPLIANCE
I hereby cemify that the rules and tegulations of the Oil Conservation Division have

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

T (Signatwre ) /4
Carolyn 4. Cummings, Regulatory Clerk

February 14, IBSEUM ,
(Date)

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

OlL CONSERVATION DIVISION A
APPROVED Fﬂ 28 1986 %Wl:t/ g

‘ Original Signed By
Les A, Clements

8y

TITLE

- b &b
R ALI-2amn-ar AEEL- ML R |

T
This form is to be (lled in complisnce with RULE 1104,

If this is a request {or allowable for & newly drilled or deepened
well, this {orm must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must de fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections 1, I. IU, and VI for changes of owner,
weil name or number, or trensporter, or other such chenge of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
comoleted wells.



