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P.0. Box 168, Farmington, NM 87499

TRAKSFPORTER on E @ E L\g @ i
sas REQUEST FOR ALLOWABLE - 1:
OfgRATOR AND ; ,‘
SR smmes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ DEC2 01984
Operator 1
Robert L. Bayless O“. CON Divp
Rearems DIST#

Reeson(s) tor filing (Check proper box)

Other (Please explain)

New Well Chanqge {n Transporter of:
l:] Recompletion ail Dry Gas Well Name/Martin Florance #11
Change in Ownership [ | casinghead Gas Condensate and number

If change of ownership give nsme

Cenergy Exploration Co.,

10210 N. Central Expressway, Suite 500

and oddress of previous owner

Dallas,
II. DESCRIPTION OF WELL AND LEASE

TX /75231

{_sase Name well No. | Pool Name, Including Formation Kind of Lecsse Leass No.
Jicarilla 362 GD #2 Lindrith Gallup-Dakota South |State, Federal or Fee Jicarillal #362
L_ocation “
Unit Letter /IJ/ 1980 Feet From The __SOuth _ Line and 1980 Feet From The eSSt
Line of Section 5 Township 23 North Range 4 West , NMPM, Rio Arriba County

(Nm ol Aulhcﬂxcd Trensporter of O1l (Y] or Condensate [

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

i Conoco, Inc. gqurface Transoortation 555 17th Street, Denver, CO 80202
g Name of Authorized Tranaporter of Casinghead Gas or Ory Gas ] Address (Give address to which approved copy of tAis form (s to be sent)
| El Paso Netural Gas Co.
M | Sec. T . Rge. od Wwh
! 1{ well produces oil or liquids, , Unat | Sec , {WP. ‘RQ' 1s gas actually connected? , When
} give location of tanks. lL K : 5 ; 23N ‘, Z&W i

1f 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.

V1. CERTIFICATE OF COMPLIANCE

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

. _
/,W IS -/ﬂy/aﬁ

7 (Signatwse)

Operator

(Tile)
12-19-84

{Date)

I

OlL CONSERVATION DIVISION _
BViar win 2N TR P

APPROVED > — J
a8y -W
TITLE SUPERVISOR DISTRICT & 2

This form is to be {lled In compliance with rULEK 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompsanied by a tsbulstion of the deviation
tests taken on the well in accordance with rULEK 1119,

All sections of this form must be fllled ocut compietely for allowe
able on new and recompleted wells.

Fill out only Sections 1, II. III, and VI (or changes of owner,
well name or number, or trensporter, or other such chenge of condition.

Separste Forms C-104 must be filed for each pool in multiply
completed wells.



