STATE OF NEW MEXICO

ENERGY ann MINERALS DEPARTIMENT
Form C-104

L AL T XITTTT VY Revised 10-01-78
—_SsrReuTiew OIL CONSERVATION DIVISION ik
T P. 0. BOX 2088
uv.5.0.8. SANTA FE, NEW MEXICO 87501
LARD OFFCE
TRANGFPORTER Ll

(I REQUEST FOR ALLOWABLE

OPERATOR AND

PACRATION OFFICE
I :
Mesa Operating Limited Partnership

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P.0. Box 2009, Amarillo, Texas 79189
Wnlu(:) for filing (Check proper box)

Other (Please explain)

New Well Change in Trensporter of:
Recomploiion otl Dry Gas
Chenge in Ownership Casingheod Gas Condensate

If chenge of ownership give nsre
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

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

1_.... Nams Weil No.} Pool Name, Inciuding Formation Xind of LLease Lease No.
Jog State Com » 1 West Double X State, Federal or Fee St ate LG3379
Locaisen
Unit Letter L : 1 ‘-‘80 Feet From The south Line and 660 Feet From The west
Line of Seciton 2 Township 248 Aonge 33E , NMPM, Lea County

7,
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 7[ ’é)

Name oi Authorized Transporter of Ol [ ot Condensate (| Address (Give address to which approved copy of tAis form is (o be sent)

Address (Give address to whicA approved copy of this form is t0 be sent)

Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas (]

r . ! . "Rye. actuall ected ? When
11 well produces oil er liquids, Uit Sec. [ Twp.  Ree Is gas actually conn !

qgive location of tanks. ! ¢ ' )
) I A )3 &

If thie production is commingled 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 COMPIIANCE

1 hereby certify chat the ruies and reguiations of the Oil Conservation Division have
been comphed with and that the inforrnation given is true and complete to the best of
my knowiedge and belief. -

Regulatory Clerkm‘ e/
]

February 14, 198"51 “
/Date)

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

OiL CONSERVATION DIVISION

APPROVED _EEMS , 19

BY e GRIGINAL-SIG NED- S RSN TFON—
BISYRICT | SUPERVISOR

TITLE

This form is to be flled Iin compliance with RULE 1104,

If thia is & request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 131,

All sections of this form must bs fllled out completely for allows
able on new and recompleted weils.

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

Separate Forms C-104 must de filed for each pool in multiply
comoleted wells.






