STATE OF NEW MEXICO
ENERGY awg MINERALS CEPARTMENT

0. 90 (PP e SeCEIES

SISTYRIBUT 10N

Farm C-104
Aeviseqa 10-01-78
Sarmat 060143

Qll. CONSERVATION DIVISION

Page ¢

L::.“ e P. 0. 80X 2088
| u.s.a.8 SANTA FE, NEW MEXICO 87501
LANO OFFICE
fRARSPORTEN on
e REQUEST FOR ALLOWABLE
| oremaron AND -
m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0".‘“
BRANA CORPORAT ION
Adaroes
' 320 Gola Ave, SW, 1223 First Interstate Bldq.. Alug, NM 87102
esgson(s) tor tiling (Cheek proper box) Other (Please expiain)
New Yeti Change in Tronsperter of:
Aecompiotion 11} Ory Gas
{ Change in Owrarship Castngheoad Cas Candensate

Il chenge of ownership give nace
snd sddress of previous owner

GEO Engineering, Box 2966, Santa Fe, NM 87504

1. DESCRIPTION O
Loese Name Well Neo.
State l 11

Pool Name, Incivding F cematton Kind of Lease

Lesane Ma.

Chaco Wash MV State, Federai ar Fee Siate LG2779
Locatien , :
t
Unit Letter A 330 Feet From The _Noyrth tineans 660 _ Fest From The East :
Line of Section 28 Township .7(m Aange au . NMPWM, McKiniey Coaunty

OI. DESIGNATION OF TRANS

F QIL AND NATURAL GAS

Neme oi Authorized Tremsportee of Ctl [ or Condensate (|

INJECTION WELL

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

Gas (_}

Name ol Authorized Transporter of C ot Dry Gas|_j

Addrees (Give address to whscA approved copy of thts form 15 to be sent, )

i we,

1 well produces osl or liquids, ‘ 1 See. , Rge.

| 9ive locatien of tanks. : : ! !

Is qas aetually connected? ), ¥hen

[l this production is commingled with thst {rom any other lease or pool, give commingling order number:

NOTE: Complete Pares IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I herepy cerufv chat the rules and reguiations of the Oil Conservation Division have
deen comotied with and thac the information given is true and compiere to the best of
mv knowiedge and betief.

/225 .

"7/ ~ @(mm”
Marris B, Jones, President
(Thley
Echryary 3. 1988
(Dase)

OlL CONSERVATION DIVISION

FEB

APPROVED L a——— — 19
f 7SR
a8y S&«’ J .
SUPERVISOR DIST!
TITLE Vﬁ' '

This (orm is to be filed In complisnce with myL g 1104,

If this s a request for silowable for s aewly drilled or deepened
well, this form must be sccompanied by a tabulation of the devtation
tests taken on the well in accordance with AULE 111,

All sections of this form must be fliled out completely for allowe
able on new and recompieted welils.

T out only Sections [, I, IO, ana VI for changee of swnee
well name or number, or transporter, or other such change of cmdluon:

Separate Forms C.104 must be flled for each ool |
comoleted waeila. . P n multiply



