STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
20. 0F 0Pice BRLLIVAY favised 10-01-78
__ouinieyrion OIL CONSERVATION DIVISION Formas 0018
vy P. O. BOX 2088
u.s.a.s, SANTA FE, NEW MEXICO 87501
LAND OFFiICH
TRANRPOATER on
aan REQUEST FOR ALLOWABLE

OPERATON AND
I"‘""“’“ orrice AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
(‘)P.fﬂlo!

Farris Mines
Address - ) fpv TE (T YR on R =]

P.0. Box 687 Grants, N 87020 ,‘f;* SRR té

Reosen(z) Tor {iling (Check proper box)
Chanqge in Transaporter of:

§ Jon

[:] Casinghead Gas

New Well
D Recompletion
D Chanqge in Ownership

D Dry Gas
D Condensate

¥

Other {Please explain)

<4

€5

-

OCT 311989

i change of ownership give name

QIL CON, DIV,
DIST. 3

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

{_ecse Name Wwell No.

Pool Name, Including Formation

Kind of Lease {_eass No

1 8 Township 1 81\ Range

Line of Section

Farris 3 Seven Lakes tieneffee State, Federal or Fee  Jog
Location ‘
Unit Latter P 330 Feet From The South Line and 980 Feet From The 885 C

10w Mchinley County

» NMPM,

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Authorized Tronsporter of Ol [ or Condensate {_ )

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

Name of Authorized Tronsporter of Casinghead Gas (] or Dry Gas [ Address (Give address to which approved copy of this form is 1o be sent)
Ty v 7
t . ' . . d wh
If well produces oil or liquids, , und 1 Sec , Twp , Rae Is gas octually connecied?  When
give locotion of tanks. ' 71 J‘ ' |
2 1 A

If this production is commingled with that from any other lease or pool,

Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

Loy Forgreen
év

7 (Signature)
- Partner
- (Title)
October 7, 1985
(Date)

give commingling order number:

Ol CONSERVATION DIVISION
T~

1985

APPROVED s . , 19
o Sed I L~
TITLE SUPERVISOR DlSTRl@/ﬁ!

This form is to be filed in compliance with RULEZ 1104,

i tth'h a request for allowable for & newly drilled or deapen
well, this form must be sccompanied by a tabulation of the deviatj
tests tsken on the well in accordance with RULE 111Y.

All sections of this form must be filled out completely for allc
able on new and recompleted wells.

Fill out only Sectlons 1, I, I, and VI for changes of own:
waell name or number, or transporter, or other auch change of conditi¢

Sepsrate Forms C-104 must be filed for each pool in multig
comoleted wealls.




