STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT : Form C-104

Revised 10-01.78

9. 8F (05148 I NES

LI OIL CONSERVATION DIVISION ey
e P. O. BOX 2088
v.s.0.8 SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANSPORTER on
sas REQUEST FOR ALLOWABLE
GPERATOA AND
I""“"“"—""" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Mesa Operating Limited Partnership !
Addvess )
P.0. Box 2009, Amarillo, Texas 79189 i
Heeson(s) Tor liling (Check proper box) Cther (Please espiain)
New Weoll Change in Tronsporter of: ' |
Aocompistion [o]1} Dry Gas |
Change in Ownership Casinghoud Geas Condensate |

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

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Iaelutnq?umuoo i Xind of Lease Lease No. |
CHAMBERS 1 SHOE BAR NORTH WOLFCAMP |stere, Federat §€Fs) |

Location |
Unit Letter O H 555 Feet From Tho_s_gﬂ.{_Lmo and 2085 Feet Frem The EAST *
Line of Section 7 Township 165 Ranqge 36E . NMPM, LEA County J

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [ or Condensate Asaress (Give address 1o wAich approved copy of this form is 10 be senc) ]
KOCH OIL COMPANY P.0. BOX 2256, Wichita, Kansas 67201 5

Name of Authortzed Transporter of Casinghead Gas () or Ory Gas f Address (Give address o whicA approved copy of tAis form is (o be sent) |
TIPPERARY CORP 500 W. ILLINOIS, MIDLAND, TEXAS 79701

1t well pe o1} or liquid | Unat , Sec. TTwp. ' Rae. Is gas ectually connected? | When

qive location of tants. L M 7 1165 36E! YES _ 4-24-74

1f this production is commingied with that from any other lesse or pool, give commingling order number: ﬂB-251

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE o CONS%%ABTIENID %@%N
[ hereby certify chat the ruies and regulations of the Oil Conservation Division have || AP®ROVED . 19
been complied with and that the information given is true and complete to the best of RS
my knowledge and belief. sy URMSINXL. SIGMZD €Y JeRRY SEXTON
TITLE
Q f % é/) i This form is to be filed in complisnce with AULE 1104,
L If this is a request for allowabls for a newly drilled or deepened
(Signeture) well, this form must be accompanied by a tabulation of the deviation
REGULATORY AGENT tests taken on the well in accordance with RULEK 111,
tile) All sections of this form must be fllied out completely for allowe
February ]l*’ ]98€ sble on new and recompisted weils.
Fill out only Sections I, II. III, and VI for changes of owner,
(Dete/ well name or number, or trensporter, or other such change of condition.
Sepsrate Forms C-104 must de [lled for esch pool in multiply
comoleted wells.

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



