STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT
Form C.104
0. 8¢ (0Pise BecCivRe Revised 10-01.78
oo OIL CONSERVATION DIVISION Page 1
e P. 0. BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE :
tRansFORTEN on
Sas REQUEST FOR ALLOWABLE
OPENATOR AND
f’w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Geo Engmeervis , Ine. e T
Address ° =
0. Box 2266  Santa Fe AN.M ¢750/ en T
-Rnnn(s) Yor filing (Check proper box) Other (Please expimi) L
New Wetl Change tn Tranaporter of: % R ARt
Recompietion o1 Dty Gas ‘¢ .
Change In Ownership Castinghead Gas Condensate

1 change of ownership give name

';\>eo/ /‘% urt?é/}l Ascoe .

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Well No.

Line of Section

Leese Name Pool Name, Including Formation Kind of Lecse Lease No.
S Fre /1Y |Chaco tlach MUV State, Federal or Fee  foe <@
Location
Unit Letter N ??0 > Feet From The Sov H Line and /930 Feet From The WCS 7[
o?& Township 20 A/' Range 7 l/(.}- County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. NMPM, WLG k\( Y 0“2«5

Name of Authorized Transporter of Qil (3Z] or Condensate ()

Hlateaw , Ine.

Address (Give address to which approved copy of this form is ¢0 be senc)

[Box 108, Farning tort , A M,

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

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

- : .
11 well produces of] o liquids, Juntt , Sec.  Twp.  'Rqe.
qive location of tanks. ' N ! AR N 2o Feu

Is qas actually connecied? ; When

i
i

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

I hereby cerify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

M
l '\§
N S

" Y (Signature)
/gﬁo/eurﬂ Engrnee/”
(Tt':la[
S-3/-8Y
{Date)

OIL CONSERVATION DIVISION
—— JUN 04984

APPROVED 19
sy w J(\'U P /
TITLE SUPERVISOR DlSTRlCTéa

This form {s to be filed In compliance with RULE 1104,

If this is & request for allowable for o aewly drilled or deepened
well, this form must be sccompanisd by e tabulation of the deviation
tests tsken on the well in sccordance with auyLg 11,

All sections of this form must be fliled oyt completely for allowe
able on new and recompleted wells.

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

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




