RECELD BY  }

FEB 121986

O. C. D.

STATE OF NEW MEXICO
Ew ARTESIA, OFFICE

ENERGY ano MINERALS DEPARTMENT Form C-104
ve. 00 (0sico sectives Revised 10-01-78

—_osrmeurion OIL CONSERVATION DIVISION At

T —1 - P.O. BOX 2088

u.8.0.48. SANTA FE, NEW MEXICO 87501

LAND OF FICE

TRANSPORTER o et

sas 1 REQUEST FOR ALLOWABLE

OPgRATYOA AND N

I""A‘"‘—'i'—ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Mesa Operating Limited Partnership/

Address ‘
P.0. Box 2009, Amarillo, Texas 7918¢ |

Reeson(s) Tor liling (Check proper boz) Other (Please expiain)
New Well Chanqe in Transporter of: : ]‘
i Recompietion Qtl Dey Gan 1
Change in Qunership Casinghead Gas Condensate J

o o owner ~ Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79183

1. DESCRIPTION OF WELL AND LEASI
Lesse Name Welil No.| Pool Name, Including Formation t Lease Lease No.T
ROUND TOP STATE 7 WEST PECOS SLOPE ABO Gotore Fedaral or Fee LG 6675
oo G 1780 NORTH 1980 EAST |
Unit Letter H Feet From The Line and Feet From The i
Line of Section 10 Township /S Range 23 , NMPM, CHAVES County l

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Oll L  or Condensate [~ Address (Give address to wAich approved copy of this form is (o0 be senc) !
Permian Corporation ’ ’ P.0. BOX 1183 / Houston, Texas 77001 }
Name of Authorized Transporter of C nead Gas ] of Dry Gas [~ | Address (Give address to which approved copy of tAis form is 0 be sent) ‘
Transwestern Pipeline Co. P.0. BOX 2521 / Houston, Texas 77001 !
f well produces oil or llquids, rUmt | See. ' Twe. : Rge. s gas actuaily connected? | When i
ive location af tanka. ‘G 10 17 23 YES | 12-3-82
{f 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. Faalicd TO-3
A- 29 -8
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION e - ‘44"5 5
28198
[ hereby certify that the ruies and reguiations of the Oil Conservation Division have APPROVE;_EEB o i_ , 19
been complied with and that the information given is wue and complete to che best of - . . —_— ]
my knowledge and belief. sy Original Sianad &l ! ol
lme o~ : C et
TITLE = oA Clements
) St zadada N Superyi o,
R f %&———' This form is to be filed in coapu-ncf -K‘x’."iuod‘i”fwl.
— _ If this is a requeet {or allowable for & newly drilled or deepened
(Signatwe) well, this {orm must be accompanied by s tabulation of the deviation
REGULATORY AGENT tests taken on the well ia sccordance with RULE 111,
- lile) All sections of this form must be fliled out completely for allows
Februa ry ]14, ]98g able on new and recompletesd wells. :
: Fill out only Sections 1. {I. IIl, snd VI {or changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for esch pool in multiply
comoleted wella.

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



