STATE OF NEW MEXICD
ENERGY a0 MINERALS DEPARTMENT

Form C-104
9. 00 tOPee PeCEVRY Revised 1001-78
SuTAwYY N OIL CONSERVATION DIVISION At
sAnva re
oiCE P. 0. 8OX 2088
v.8.o.a. SANTA FE. NEW MEXICO 87501
LAND OFPICS
TRANGPONTER o
sas REQUEST FOR ALLOWABLE
OPERATON AND
I"‘“"——M‘—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’ﬂ“
lMesa Operating Limited Partnership
Aceress —
P.0. Box 2009/Amarillo, Texas 79189
Resson(s) for liling (Check proper box) Other (Plaase cxplain)
New Well Change in Tronsporter of:
Recompistion ol Cey Gas
Change In Ownership Castinghoud Gas Condensate
If chenge of ownership give name yi . . . .
and sddress of previous owner Pioneer Production Corporation/Amarillo, Texas
. DESCRIPTION OF WELL AND L.EF&
Lesse Name Well Ne. | Pool Name. including Formation Kind of Lease Leuse Nao.
State 30 1 _|S. Double A ABO (Giate)Foterai or Fee LG £720
Loceation o
Unit Letter K 2310 Feet From The_SQUTHh  Lineana 2227 Feet From The _Jlest
Line of Section 2N Township 17% Range 4 s NMPM, | oo County

GAS

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
TR

Nome of Authorized Trensporter of Oil or Condensate (]

T

Name of Authorized Trugpogn of Castnglwad Gas or Dry Sas ]
. AN /ZL-“{_{:Z e e

nit Sec. , Twep. Rqe.

1f wel} producee cil or liquids,
'

Addaress (Give address io which approved copy of this form is to be sent)

P.0. ggx 22] 30/Houstan, Texas 77042
Address (Give €53 (0 whicA approved copy of this form is to be sent)

Ii 938 actugily connected? , When

2ive locomton of tanta. ' E_ 130 ! 173 36F

i

Yes ' 8-7-84

If 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

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complere 10 the best of
my knowledge and belief. )

#.£ Phlin

(Signatwe)

Safety & Requlatory Agent
(Title)

(Dase)

OIL CONSERVATION DIVISION

APPROVED b

i
sk

. 19

'Y_{’QWNY 12520y SEXTON

AtSTRICT | SUPLRVISTR
TITLE SISTRICT ¥ ~*

This form is to be filed |a complisnce with auL & 1104,

If this is & request for aliowable for & newly drilled or deepened
wsll, this form must be sccompanied by & tabulation of the deviation
tests taken on the well ia accordance with myLg 111,

All secticas of this form must be fllled out completely for sllowe
sbis on new and recompleted wells.

Fill out only Sections 1 0, III, and VI for changes of owner,
well name or number, or transporter. or other such change of condition.

Seperate Forms C-104 must be filed for each pool In multiply

comoleted wells.

NMOCD (Orig. + 3), CR, Well File, Prod., Expl., Reg.



