STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT - Form G104
0. 80 (0Fiq0 sectives Revisea 10-01-78

—SuinieuTion OIL CONSERVATION DIVISION Pager
e P. O. BOX 2088

u.8.0.8. SANTA FE, NEW MEXICO 87501

LANO OFFICE . . .

Taansronren (2-

Sas REQUEST FOR ALLOWABLE

OPERATON AND
I S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opevatas Iy s

Geo E_n%meer ing , Ine.
Address .
RO Box 4766, Saute Fe, Mew Mexico 8750/
Reeson(s) lor liling (Check proper box) Other [Please cxplain
New Vell Change in Transporter of: f )
i Recompletion m [o]1] Dry Gas
Change In Qwnership - Casinghead Gas Condensate )

If chenge of ownership give name )
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE - .

Kind of Lease Lease No.

LLecse Name Well No.| Pool Name, |ncluding Formation

S"“O:“-e, /3 ah&.@.o C«LDC‘SV\ / N\ V State, Federal or Fee S+0+€
Location
Unit Letter B H éw Feet From The ngf% Line und 650 Feet From The &ES 'L

Line of Section 99 Townshtp QO MO“% Range q L/L) 85+ + NMPM, County
1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS .
Naome of Authorized Tmuportn af QU (5] or Condensate (] Address (Give address to which approved copy of this [or.m i2 to be sent)
The Parmian. Corperation Tetrolecm Plaza Blada, Farminglon. 87499
Name of Authorized Tr porter of C qhead Gas (] or Dry Gas (] Address (Give address to which approved copy of tAits form is to be sent)
TS T™
Tunit Sec. T Twp. Rqo s gas actually connected? when

] iiquids, (g ! !

L'I::lo::;‘:-c:t. b B 28 '90'\) ‘-‘( w) N

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

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

APPROVED lUN 1 8 ]9’84 <, 19

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that 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 <§j E -
my knowiedge and belief. By Lo a\// . \\—/\1U
- + 3
A TITLE SUPERYISSR pistRICV
\i )B\! \Q — - This form is to be filed in compliance with RUL £ 1104,
' L CLALS If this is a request for allowable (or 8 newly drilled or despened

" {Signatwre) well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in sccordence with auLg 111,

("\) i
Fetro |eunA Fna\lmetz/“
(Title) All sections of this form must be fllled out compieteiy {or allows
able on new and recompleted wells.

Jdune, 14
T ne 7 - /CI Fill out only Sections 1, II. I, and VI for changes of cwner,
(Date) well name or number, or transportar, or other such change of condition,

Separste Forms C-104 must be filed for each pool in multiply
comoleted walls.




