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AUTHORIZATION TO TRANSPORT OIL. AND NATURAL

Form C-104
., i Revised i0-01-78
OIL CONSERVATION DIVISION, = & < Format 060183

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

Cperteiot
Four Corners Exploration

Addrees

P.0. Box 1067 Farmington, New Mexico 87499
coson(s) lor filing (Check proper boz) Other (Please explain)
New Well Change tn Transporter ol: .
Recompietion B ol Dry Gas
Change In QOwnership Casinghead Gas - Condensate

If chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND L ASE
{_ease Nome Well No.| Pool Name, Including Formation Kind of Lease Lease N¢
Lybrook 2 Lybrook Gallup State, Federal or FeeFaderal
L.ocation ~
Unit Letter L 1700 Feet From The South Line and 370 Feat From The East
Line of Section 4 Township 23N Ranqe A , NmpM, RiO Arriba Count

L. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Name of Authorized Transporier of Ol &3
Giant Refining

or Condensate {_J Acdress (Give address to which approved copy of this form is to be sent)

P.0. Box 256 Farmington, New Mexico 87499

ol Authorized Transporter of Casinghead Gas [

ot Dry Gas m ﬁdduu (Give address :a‘wlu:A opprovedgg;g of this form is i0 be sent)

Name
roadway Executive Park 1 N. Broadwa
Grace Petroleum Okla. City. Okla. 73116-8298 4
1t well produces ofl or lquids, :Unn , Sec. lTwp. :ch. is gqas actually connected? , When
give location of tanks. e Y4 V23 7 Yes .. 7-1-86 .

[ this production is commingled with that fr

NOTE: Complete Faris iV and v on reverse si@de if necessasy.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the
been complied with and that the information given is

my knowledge and belief.

om any other lease or pool, give commingling order number:

OIL CONSERVATION DéVtSEJI\t 8

1986
19

0il Conservation Division have || APPROVED .

true and complete to the best of . . -
BY Original Signed by FRANK T. CHAVRL
TITLE SUPERVISOR DISTRICT £ 3

“This form ls to be filed in compliance with RULE 1104,
1f this is 8 requeat for aliowable (or 8 newly drilled or deepe:

(Signatwre)
rilling Engineer

well, this form must de sccompanied by a tabulation of the deviac
tests taken en the wall in sccordance with RULEK 1Y,

All sections of this form must be (ul“ out completely for all

(Tisle)
September 5, 1986

able on new and recompleted wells.
Fill out only Sections I, IL I, and VI (or changes of owr

(Date)

well name or aumber, or transporter, of other such change of condit

Separete Forms C-104 must be {iled for sach pool In mult:
comojeted wella.

{



