RECEIVED BY

FEB 121986

0. C. D.

STATE OF NEW MEXICO
ARTESIA, OFHCE

ENERGY ano MINERALS OEPARTMENT Form G104
9. 89 (9Swe 2esEIMGE Revised 10-01.78
ieTRieuT 0N OiL CONSERVATION DIVISION it
SANTA FE A
Y] o o P. O. BOX 2088
V.0.0.8, SANTA FE, NEW MEXICO 87501
LAND OFPICE o
TRaANSFPONRTER o el
sas | REQUEST FOR ALLOWABLE
OPERATOR 1 AND
[—"w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
pove—

Mesa Operating Limited Partnership

Adiiress
P.0. Box 2009, Amarillo, Texas 79189

Hewsen(s) lor filing (Check proper box)

Neow Well Change in Traensporter of:
Recompietion [=}1] Dry Gas
' Change In Owanarship Casingheud Gas Condensate

Othar (Plesse expiain)

If chenge of ownership give nece

Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

and address of previous owner

II. DESCRIPTION OF WELL AND LE —
Leese Name Well No.| Pool Name, Incliwding Formation Kind of Lease Lease No.
IRIS STATE 1 WEST PECOS SLOPE ABO ((Frae, )Federai or Fee LG 6679
Location
Unit Lotter E 1980 Feet From The  _NORTH .~ 660 Feet From The WEST
line of Section 21 Township 79 Ranqe 23E , nmen, CHAVES County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
F':;n oi Authorized T ter of QU1 [ o er Cm-clo: Address (Give address to which approved copy of this form is to be sent) j
Permian Corporation Al ' P.0. BOX 1183/Houston. Texas 77001]
Name of Auth "Ry porter of C d Gas ] or Oty Gas (2 Address (Give address t0 whicA approved copy of this form is (0 be sent)
Transwestern Pipeline Co. _ 0. BOX 2521/Houston, Texas 77001
1t well prod otl or lquid | Unat , See. . Twp.  Rge. Is gas actuaily connecied? , When
aive locerton of tanse, o E 121 17 .23 YES | 12-21-82
If this production is commingied with that from sny other lease or pool, give commingiing order number:
NOTE: Complete Parts IV and V om reverse side if necessary. i"‘ﬂ’% J;:;'-?
-2
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION S s “5«%
I hereby certify char the rules and reguiations.of the Qil Consetvation Division have APBROVED FE B 2 8 198_67 , 19
been complied with and thac the information given is crue and complete to the best of Original Signed By
my knowiedge and belief. - L By ‘“ _."”c”” .
TITLE mgrui(nr Dictrict ||

ﬁff%%é

(Signatare )
REGULATORY AGENT

February 14, 198gum
(Date)

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

This form is to be flled In complisnce with ayL £ 1104,

If this is & request for allowable for & aewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULEL 111,

All sections of this form must be fllied out completely for allows
able on new and recompleted weils.

Flill out only Sections I, II. IlI, and VI for changes of owner,
well name or number, or transporter. or other such change of condition.

Separate Forms C-104 must be flled for each peol in multiply
comoleted wells.



