STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revisea 1001.78

__carnevtion OIL CONSERVATION DIVISION Py 000183
T P. 0. BOX 2088
v.s.08. SANTA FE, NEW MEXICO 87501
LAMO OFFICE
TAANSPORTER o
aas REQUEST FOR ALLOWABLE
OPCRATOA AND
1 merion oeres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Mesa Operating Limited Partnership
Addrees
P.0. Box 2009, Amarillo, Texas 79189
Wesson(s) lor liling (Check proper box) Other (Please expiain)
New VYell Change in Transpocter of:
Recompistion Qil Dry Gas :
Change in Ownership Casinghead Cas Condenaate J
 change o e erane owner . Mesa Petroleum Co., P.0. Box 2009, Amarillo, Texas 79189
1. DESCRIPTION OF WELL AND LEASE
L sese Nams Well No.| Pool Name, Including Formation Kind of Lease . Leaase Nao. |
VACUUM STATE 4 SCHARB BONE SPRINGS State, Y ederal or Fes LG ;740
Location .
Unit Letles I : 1980 Feet From The SOUTH Line and 660 Feet From The EAST ‘
Line of Section 4 Township .‘ 95 Range 35E , NMPM, LEA County
GAS

1. DESIGNATION OF TRANSPOR;Q OF OIL AND NATURAL
Name of Authorized Tronsporter of Otl ar Condensate (|

Adaress (Give address to wAich approved copy of this form s ¢o be senc) i

P.0, BOX 1510 / Midland, Texas 79702

TEXAS NEW MEXICO PIPELINE C
Gas or Ory Gas [_]

Name ol Authortzed Transporter of Casinghead

Address (Give address to which approved copy of tAts form is to be sent)

P.0. ROX 1150 / Midland, Texas 79702

WARREN PETROLEUM CO
1t well produces oil ar liquids, ‘rUnu , Sec. ‘ Twp. : Rqe. s gas actuaily connected? , When
qive location of tanks. ’\ 1 l 1 I 19 1K YES I 8_26_83

1{ this production is commingi

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

V1. CERTIFICATE OF COMPLIANCE

Qil Conservation Division have

| hereby cerrify thac the rules and regulations-of the
best of

been complied with and that the informauon given 1s true and complete to the
my knowiedge and belief.

ﬁf/%@ﬁ?;’/

(Signatwrs)

REGULATORY AGENT

February 14, 1 98€'um
(Date)

ed with that from sny other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

APPROVED 3 8 3 e

a8y IRMGINN. SRy MED gy 35’9?7 =X TCN
S SYRITT | LLPRRVIS

TITLE

This form is to be filed ln compliance with auUL L 1104,

1f this is a request {or allowable for s newly drilled or deepened
well, this form must be accompsnied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill aut only Secttons I II. IO, snd VI for changes of owner,
well name or number, or transportern or other such change of condition.

XC: NMOCD-(0+h4), WF, CR, Reg.

Separute Forms C-104 must be flled for each pool in multiply
cemoleted wells.



