RECLIVED BY _‘T

FEB 121986

STATE OF NEW MEXICO O. C. D.
ENERGY ano MINERALS DEPARTMENT ARTESIA, OFFICE Form C-104
»e. 90 CoPree sgesIvEn Revised 10-01-78
ST RIeuT o OIL CONSERVATION DIVISION oy Jeore
sAanTA Fg [
vy —t— P. O. BOX 2088
5.0 SANTA FE, NEW MEXICO 87501
LAND OFFICE o
TRANSPORTEN o it 8
S8 | REQUEST FOR ALLOWABLE
OPERATOR 1 AND
I"—“"g"-ﬂ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Mesa Operating Limited Partnership .- ,
' é
P.0. Box 2009, Amarillo, Texas 79189 |
[ Weeson(s) lor liling (Check proper box) Other (Plesse expiain) :
New Weii Change in Transporter of: ,
Recompistion 11} Dry Gas i
" Change in Ownership Casinqghead Gas Condensate J

e o rrrvianSowner -~ Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

II. DESCRIPTION OF _ —
Lesse Name weil No.| Pool Name, Inciuding Formation Xind of L Lease No.
MACHO FED COM ) | 11 | WEST PECOS SLOPE ABO Stave, Fedopaler Fos NM | 36647 |

Location ,
Unit Letier N H 990 Feet From m__SQLEH_Lm and 1650 Feet From The WEST
Line of Section 7 Tawnship 7S fange  23E , NMPM.CHAVES County
III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trensposter of QOil or Condensate Address (Give address io which approved copy of tAis form is to be sent)
14 nif 9 7 i
Permian Corporation_ ermian (£ 9 /1 /) P.0. ROX 1183 / Houston, Texas 77001
Name of Auth ter iqhead Gas (_] or Ory Gas 13" Address (Give address to whicA approved copy of this form is to be sent)
Transwestern Pi pe] ine Co. _ P.0. BOX 2521 / Houston, Texas 77001
11 weil prod otl or liquid | Unst | See. [ Twe. Rqe. 1s qaa aetuaily connected? | When
aive locetion of tanks. PN L 7ot7 23 YES | 1-12-83
1f this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary. #Wif 3
V1. CERTIFICATE OF COMPLIANCE Qi CONSERVATION DIVISION o7, ., = jﬁ
[ hereby certify that the rules and regulacioas-of the Oil Conservation Division have || AP®™ROVED FE B 2 8 1986 .19
been complicd with and that the information given is true and complete to the best of o ]
my knowiedge and belief. By Original Signed By
Les A, Clements
TITLE SUPETVISOr DISYreT 11
R fﬁ { This form is to be filed in complisnce with RULE 1104,
LA 4L If this Is & request {or allowable for & newly drilled or deepened
) (Signature) well, tl:l: {orm :uu b&l:eoup:':hd by : ;-Inunum of the deviation
tests taken on the we accordance with RULE 111,
REGIIATORY AGENT ltle) All sections of this form must be fllled out completely for sllowe
February 14, ]98g * able on new and recomplieted wells.
. Fill out only Sections 1, 1. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
: Separate Forms C-104 must be filed for each pool In multiply
comoleted wells.

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



