STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT S form G104
0, 80 $0040 2ecaIneS . / Revised 10-01.78
SuINieul o8 OIL CONSERVATION DIVISJON poney ot
SAMTA FE
riLe P, O, BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OPFICE 7
transronren oI5 ’
Sas REQUEST FOR ALLOWABLE
OPERAYON AND - .
PRORATION OFPICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . ..
reretet '

GO LAl o NEELn G INC

Address
PO Fox 2966 Sanirz =, MM FP7s0L- 2546
 Resson(s) lor filing (Check proper dox) o Other (Please esplain)
g New Vel Chanqe ta Trensporter of:
Recomplotion ) % oul Ory Gas
Change in Qwnership Casinghead Gas Condensate !

Il chenge of ownership give name -
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.} Pool Name, Inciuding Formation Kind of Lease Lecse No.

ff‘ﬂ‘?’/" j : _@ACK) A/ﬂ:r# /’/V State, Federal or Fee 6—”72-_-
Leoceation

Unit Letter Q- H M!‘ut From Tho_AL-.Llnc end ___ / g)Zé 2 Feet Fiom The F 27
Line of Section Jy Townehip 42 i/\/ Ronqge ? A/ + NMPM, /’oZ-—c K/ A/(J?/ County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Cil (&~ or Conaensate () Adaress (Give address to which approved copy of this form is 0 be senc)

ﬁzgnz &mﬁ'?é Cofe UL LA EPNEST D8 . LEnielCnlone, (0.
Name of Authorizea Transportey of Casinghead Gas (] ot Oty Gas [} Address (Give address to wAicA approved copy of tAis form is to be sens)

737 H

N ¥ Unit ) Sec, ‘?‘vp. ' Rae. is 938 cctuaily connected? ; When R
1 well prod otl or d . . : ' /‘/ X ;

' .
qive location of tonka. ' i ' ﬂ l{a,v/: ? ! ) :

1f this production is commingled with that from any other lesse or pool, give commingling order number:

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

OiL. CONSERVATION DIVISION
"APPROVED _ DEC {LZ 1&86
oy Original Signed by FRAGK T. CHAVEZ

SUPLRVISOR DISTRICT B §

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informacion given is true and complete to the best of
my knowledge and belief. 7

QM Br—
STV (Signature) .
= 7%5//50,4 Ea%%{@%
(Tils) AT N Ul s
- A
&, well name or number, or trane porter, 0f other such change of conditic=n.
Separste Forms C-104 must be {iled for esch pool la multipiy

. P\P ~1 gcuolctn\d wells.

TITLE

This form ls to be filed in complience with RULEZ 1104,

1f this is a request for allowable for & newly drilled ofr deepens—
well, this {orm must be sccompanied by a tabulation of the deviatic..
S ots taken on the well in accordance with ayLL 111,

d ;\; All sections of thia form must be fliled out completely for allov~
shie on new snd recomploted wells.

S%‘*j}' Fill out only Sections !, H. I, and VI lor changes of owner,

LY
-




