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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperator
MESA OPERATING LIMITED PARTNERSHIP

Address

ONE MESA SOUARE P O BOX 2009 AMARILLO, X 79189 2009

esson(s) tor liling (Check proper box)

D New Wail
Eg Recompletion
Change in Ownership

Change in Transporter of:

B ont

Casinghead Gas

. Dry: (."'al
Condenaate

Cther {Please expiain)

If chenge of ownership give name

and address of previous owner

0. DESCRIPTION OF WEIL AND LEASE
L.eqse Name Well No.| Fooi Name, Including f ormation i Xind of Leaze Lease N°'7
LISTER } 2 |{N. SHOEBAR WOLFCAMP | State, Federal or Fwe JEE i i
Location :
EAST |
Unit Letter B 660 Feet From The N(ORTH __ Lineans _1R30 Feet From The * i
Line of Section 13 Township 1 65 fange 3OE , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[[Name oi Authorized Transporter of Gl g

TEXAS NEW MEXICO PIPELINE

or Condensate

| Adaress (Cive address 10 waich approved copy of this form is (o be sent)

0 BOX 1510 MIDLAND TX 79701

Name of Authorized T ransporter of Casinghead GGTE or Cry Gas i:‘_,

Address (Cive address to waich approved copy of tAits form i3 to be sent)

1f this production is commingied with that from any other {ease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chat the rules and regulatioas of the Oil Conservation Division have
been complied with and that the miormauon given is truc and complete to the best of
my knowledge and belief.

)

- (Signatwe) U
REGULA Y ANALYST
(Title)
6-21-88
(Date)

TEPPRRARY-CORPORATION Y A - ,(F o tar % TIIINOTS MIDLAND—T¥— 39703
If well produces atl or llquids ’?U"“ , Sec. P Twp. "Rqe. s g3 geiugily connected? | when
qu::-locpmlon of tanks. ) v E v 13 116 ' 35 1YES ' 6-21-84
CTB-249

OlL CONSERVATION DIVISION

APPROVED = , 19
sy Orig. Sigmned by

raal ooutz
TITLE Geclogist

This form is to be {iled in compliance with auUL £ 1104.

If this is & request {or allowabls {or & newly drilled or deepened
well, this form must be sccompanied by a tahulation of the deviation
tests taken on the well in sccordance with suLK 111,

All sections of this form must be filled out completuly {or allows
able on new and recompletsd wells. =

Fill out only Sections 1, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comojeted wella.







