STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
e v verne e = : ) : Form C-104
oniRuTION e Aevised 10-01-78

T ] OIL CONSERVATION DIVISION Fomn 000182
riee ._“‘ . 0. BOX 2088 :

KEEER SANTA FE, NEW MEXICO 87501

LAMD OFFiCK

TRANSPONTEN ..g"'

T oA REQUEST FOR ALLOWABLE

PRORATION OF P ICK AND
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Sruaiel e e e T e

Joel B. Burr, Jr.
Addiess
P.O, Box 50, Farmington,NM 87499
Reosen(s) lor Tilinp {CFeck proper box) Other (Please explain) -
D New Welt Chonge in Transporter oft Y
D Recomplelion E] [o]}] D Dry Gas . E ﬁg‘ :}‘S}g ik
D Change In Ownership D Cosingheod Gos D Condensote
DEC 1 &154¢

Il chenge of ownership give nane
and sddress of previous owner U .
T AR R
T LA, e ™
PUET

11. DESCRIPTION OF WELL AND LEASE 1! :
Lease Name Wwel) No.] Pool Nome, Incjuding IMotmation Kind ol | ease : Leose No.
Stat§. Federal orFee 1 | .
- F‘e ~

Robinson-Coleman 2 Franciscan Lake MV
Location !
. Unit Letter C : 330 fFeel From The North Line ond 2310 Feet From The VWest
Line of Sectton 13 Township 20N Ronge 6w +» NMPM, McKinley County

111, DESIGNATION OF TRANSPORTER ( QF_OM. AND NATURAL GAS. . .
e T ranapotl 25 (Give address to which approved copy of this form is to be sent)

—ﬁ;n:;i?;!hulld Tronaporter of O} &j or Condensote [) Addre
p.0. Box 1429, Bloomfield. NM 87413
Addrens (Give oddress to which opproved copy of this form is 4o be sent)

) Conoco Inc.
Name of Avthotized Tronsporter of Caeinghead Gos O

ot Dry Gas [_

rUnll‘ , Sec. ! Twp. : Rgs. { When
1

1 well produces afl of jiquids,
qlve locotion of tonke, : C : 13 ; 20N : oW .

is gqos ccluuiiy connected?

1( this production is commingled with that {rom any other Jease or pool, give commingling order numbert

NOTE: Complete Parts IV and V on reverse side if necessary.
SRIIFICATE OF COMI OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED < V’,’f
been complicd with and that the information given is true and complete to the best of i i N ‘://
. v . \’b\v, ‘\“
my knowledge and belief. BY
s G 9 S E

TITLE

This form ls to be [iled In compliance with rUL T 1104,

ent for aljowabls for & sewly drilled or deepens

If thds In & requ
be accompanisd by s tabulation of the daviatle

well, this form must

(Signature)
pProduction Clerk tests taken oo the well {n accordance with RULK 111,
(Tiile) All sections of this form must be fllled out completaly for allos
’ able on new and recompleted wills, .
12/11/87 Fill out only 3ectione 1, 1, 1, end Vi for changes of ownei
(Date} well name or number, or transporter, of othsr such change of conditlor

Separate Forms C-104 must be fijed for each pool in mullipl

comoleted wells,




