STATE QF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
9. 00 COPID SECEVES Revisea 10-01-78
__ourneuyion OIL CONSERVATION DIVISION oy 060183
T P. 0. BOX 2088
vs.as. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANBPORTYER on
34as REQUEST FOR ALLOWABLE
OPCRATON AND
I""“"“"' Srres AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Mesa Operating Limited Partnership
Address )
P.0. Box 2009, Amarillo, Texas 7918¢ i
| Heeson(s) for filing (Check proper box) Other (Please expiain)
New Well Change in Tronaporter of:
Recompietion ol Ory Gas i
Chenge in Qwnership Casinghead Gas Condensate ;

If change of :}':,".::‘;:.‘:?n:,"" Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189

1. DESCRIPTION OF WELL AND LEASE
Lesse Name weil No.| Pool Name, Inciuding Formation K ol Lease Lease No. 7|
WOOD STATE 1 SCHARB WOLFCAMP State,/Federal ar Fee LG 964 !
Location |
Unit Letter N : 330 Feet From The SOUTH Line and 1980 Feet From The WEST i
Township ]85 Range 35E . NMPM, LEA County

Line of Section 3 3

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll 3] or Condensate [ I"Aadress (Give address io which approved copy of this form is (o be sent)
Permicn (£1.9 /71 /87)

PERMIAN CORPORATION P.O, BOX 1183 / Houston, Texas 77001

Name ol Autherized Tran ter of Cas d Gas Cj ot Dry Gas (] " Address (Give address (0 which approved copy of tAis form is to be sent)
NONE (I-523C)

1t well produces ofl or liquids, | Unit | Sec. "Twp.  Rqe. | 18 qas actuaily connected? | When

give location of tanks. ! N ! 33 : 18 ' 35 NO '

1f this production is commingied 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 QIL CONSERVATION DIVISION

{ hereby cerufy that the rules and reguiations of the Oil Conservacion Division have
been complied with and that the informacion given 1s true and compliete to the best of
my knowledge and betief.

N e

ignatwe )

s
REGULATORY AGENT

February 14, ]98€'Mu
(Dsse)

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

APsRovED FEE2 11986 .
BY QNGNS SKGNGD EY IPRDY SEXTOMN

PISYRICY | SUPERVISOR
TITLE

This form is to be (iled In compliance with ayLEZ 1104,

If this is a request {or allowable for a newly drilled or deepened
weil, this form must be sccompanied by a tabulation of the deviation
tests taken on the well {n accordance with RULEK 111,

All sections of this form must be fllled out completely for allowe
able on new and recompleted welils.

Fill out only Sections I, 0. IO, snda VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be f(iled for each pool in multiply
comoleted walls.






