FEB 12 1986

0.C.D.
STATE QOF NEW MEXICD ARTESIA, OFFICE
ENERGY ano MINERALS DEPARTMENT Form C-104
0. 00 0P N0 SELEINES Revised 10-01-78
_owrmeien | ] OIL CONSERVATION DIVISION Adiriandi
ve —1—} P. O. BOX 2088
v.0.84. SANTA FE, NEW MEXICO 87501
LANO OF Vel ..
Taansronren 20t '/‘i
A8 | 1] REQUEST FOR ALLOWABLE
OPERATOR - AND
l”"""" gercs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Mesa Operating Limited Partnership .~
Address '
P.0. Box 2009, Amarillo, Texas 79189 |
Reeson(s) for filing (Check proper box) Other (Plesse explain) .
New Veil Change in Tronsporter of:
i Recompietion (=] Dry Gas
Change In Ownership Casinghead Ges Condensate

B o vt owner - Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

1. DESCRIPTION OF WELL AND LEASE _
Pool Name, Including Foemation Kind of Lease Leasc No.

L eese Name Weil Ne.
COYOTE FEDERAL 19 Pecos Slope Abo State(Federabor Fee NM 27970
Locwiion I
Unit Letter I : 1980 reet From The ___SOUTH __tine and 560 Feet From The EAST
Line of Section 19 Township 7S Range 25E . NMPM, Chaves County
M. DESIGNATION OF TRANSPORTER OF OIL GAS
Neme of Authorized Trensporter of QU D ' or Condensate [ Adaress {Give address 10 which approved copy of this form is 1o be sent) 1
Permian Corporation  reman (Ef.9/1/87) P.0. Box 1183/Houston, Texas 77001 |
Name of Authorized Tr porter ot C heast Gas () ot Ory Gas b Address (Give address :0 whicA approved copy of tAis [omi is t0 be sent) i
Transwestern Pipeline Co. (Attn: Aicklen) P.0. Box 2521/Houston, Texas 7700
11 well prod ol or Jquid | Unat , See. ! TTwe. :Rqo. s qas octually connectied? , When
atve location of tanks. 71 ' 19 ! 7 ' 25 YES X 1-7-83
1f this production is comminglied with that from any other leass or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. W g g é
V1. CERTIFICATE OF COMPLIANCE olL CONSERVSATlON D|V|S|ON %W é?
I hereby ceruify that the rules and rcguhnomof the Oil Conservation Division have || APPROVED FEB 2 ]986 , 18 c
been complied with and thac the information given is true and complete to the best of
my knowledge and belief. BY Originol Signed By

Les A. Clements

TITLE

Supervisor District H
This form is to be filed In compliance with myL L 1104,

If this ls a request {or allowable for a newly drilled or deepened
well, this [orm must be sccompanisd by a tabulation of the deviation
tests taken on the well ia accordance with RULE 111,

All sections of this form must de fllled out completely for allows

Carolyn L.“Cummings, Regulatory Clerk

February 14, 193@"“" sble on aew end recompleted weils.
Fill out only Sections 1, I, !N, and VI for chenges of owner,
(Date) well name or number, or trensporter, or other such change of condition.

Separate Forms C-104 must be flled lor each pool in multiply
comoleted wells.

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



