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STATE OF NEW MEXICO 0. C

ENERGY ano MINERALS DEPARTMENT

Pt L IS At ?,\Y
R’.',\. LAV il w

ARTESIA, OFFICE

1986
D.

Mesa Operating Limited Partnership/////

Form C-104
0. 00 (000 SRELVED Reviseq 10-01-78
SR OIL CONSERVATION DIVISION it
g -1 P. Q. BOX 2088
v.8.04. SANTA FE, NEW MEXICO 87501
LAND OFFCE te
Taanssonren RO 11
sas T 1 REQUEST FOR ALLOWABLE
oPgAATYOR 1 AND
I""“"‘" Serecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Orerever

P.0. Box 2009, Amarillo, Texas 79189

Weeson(s) lor liling (Check proper boz)

New Vell Change ia Tronaporter of:
Recompletion o Dey Gas
Chenge in Ownership Casingheod Gas Condensate

Other (Plesse explan)

I change of ownership give nscwe
and sddess of previous owner Mesa Petroleum Co., P.O.

Box 2009, Amarillo, Texas 79189

1. DESCRIPTION OF WELL AND LEASE

Leese Name Well No.] Pool Name, Including Formation Kind of Lease ) Lease No.
CRAWFORD FED COM 1 Pecos Slope Abo siate, €& ersDor Foe NM_ | 17793
Locwiisn
Unit Letter 1 1980 Feet From m_SQQIﬂ_Lm- and 460 Feet From The EAST
Line of Section 30 Townshtp /S Ronge 76F . NMPM, Chaves County

M. DESIGNATION OF TRANSPORTER OF OIL
Name of Authorized Transposter of OUl ([ or Condensate

Permian Corporation Permian {(Ef. 9 /7 1 /87}

GAS

Adaress (Give oddress to which approved copy of this form is so be seat)

P.0. Box 1183/Houston, Texas 77001

Name of Authorized Transporter of Casinghead Gas ()] or Dry c«ﬁ
Transwestern Pipeline Co. (Attn:;ﬁicklen)

Address (Give address 10 which approved copy of tAiz form is 10 be sent)

P.0. Box 2521/Houston, Texas 77001

| Unst , See TTwp. | Rqe.

tf well produces oil or liquids,
qive location of tanks.

7 130 5 7 . 2

i A 1

When

1-15-82

1s qas octually connecied? )

YES !

If 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.

V1. CERTIFICATE OF COMPLIANCE "

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief. e

(Signatwe)

7 Cummings, Regulatory Clerk

Carolyn

February 14, 198gm“’

(Date)

XC: NMOCD-(0+k4), WF, CR, Reg.

g led L5
R~ RS-
OlL CONSERVATION DIVISION %d:;, gé

arenoven_ FER 28198

Original Signed By
les A. Clements

8y

TITLE
~SOPETVISBY ORIy 1T
This form is to de flled in complisnce with RULE 1104,

1f this is & request for silowable for 8 aswly drilled or despened
well, this form must de sccompanied by a tabulstion of the deviation
tests taken on the well ia accordance with AULE 131,

All sections of this form must be filled out completely {or allows
able on new aad recompisted wells.

Fill out only Sections L I, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condlition.

Separate Forms C-104 must de [lled for each pool in multiply
coamoleted wella.



