STATE OF NEW MENICO
ENEFGY o MINERALS CEPARTMENT

I DIST,

Form C-104
0. #% toree seatives Qevisedq 10-01.78
LI QlL CONSERVATION DIVISION gy o
::."" P. O. BOX 2088 B ﬂ Q:‘?
u.5.3.8. SANTA FE, NEW MEXICO 87501 S u oy
LAmD OFPICE
rRanssonTEn (20 J’:t-ij _;“ ‘g 19270
248 REQUEST FOR ALLOWABLE - iesy
OFgRATOR AND ' SN TN
(2momaviow orvicx AUTHORIZATION TO TRANSPORT OIL AND NATURAL cas~* e CUN

BRANA CORPORATION ¢
Adsrees
320 Gold Ave. S.W., 1223 First Interstate Bdg., Albuquerque, NM 87102
Reoson(s) for tiling (Check proper box) Qther (Please expiain)
New Well Change in Transporter oft ‘ i
Recompiotion o Ory Gas i
X Chenge in Qwnarship Castnghesd Gas Condensate ;
. o T mar ™ __GEO Engineering, Box 2966, Santa Fe, NM 8750k
1I. DESCRIPTION OF WELL AND LEASE _
Leese Nawe Well No.| Pool Name, Inciwding Formatron Xing of Lease - Lease Na.
State 7 Chaco Wash-MV State, Federal or Fee  State LG2779
LLocution |
!
Unit Letter ___ A ; 660 Feet From The ____NOorth tine ang 990 Feet From The East ;
> - i
Line of Section 28 Township 20N Range QY , NMPM, McKinley County County

1. _DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Addreus (Give address to whicA approved copy of this [orm is (0 be sent)

{{ weil produces oil or liquida,

| qive location of tanxs. ' ! !

" 4 l

Name of Authorizsd Tremsportee of Cli ; ot Candensate (] X
INJECTION WELLZ :
Name of Authorized Transporter ot C Gas (]  or Oty Gasi_j Addrees (Give address 10 which approved copy of this form ig to be sent) :
i
T Unit | Sec. f?wu. . Rae. Is gas actually cennectea? ‘¥hen

If this production is commingied with that from any other lease or pool. give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION 0 1988
! aerepv cerufv tnac the rules and reguladions of the Oil Conservation Division have APPROVEDR F s F EB \ 1%
Seen compiied with and thac the information given is true and complere to the bese of £ [
My knowiedge and betiet. ay I bl k\’:\/ /
SUPERVISQH DISTRICT B 3

TITLE

/ ~ This form is to be (lled In compilance with ayuLz 1104,
%

If this is & request for silowabie for & newly drilled

4 (Si{;“'" ar deepened
well, this {orm must be sccompanied by & tabulation of the deviation
Mgfris B. Jones President tests taken on the well in accordance with ayLg 111,
» k]
© (Title; All sections of this form must be fllled out completely for aiiowe
able on new and recompileted welilas.
Febryary 3, 1988 Fill out only Sections !, 0. [N, end VI for changes of owner
(Date) well name or b !

cemoleted weils.

. oF tr portsr. of other such change of condition,
Separate Forms C.104 must be flled for each pool in multiply



