STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

CISTRISUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-01-83
Page t

eoson(s) for Tiling (Check proper box)
New Well Chanqge in Tronaporter
[(Jon

D Casinghead Gas

Recompletion
D Chanqe in Ownership

P.0. Box 1067, Farmington, NM 87499

of:

@ Dry Gas

Condensate

:"‘:." re P. O. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFPFICE

TRANSPORTIERN on

Gas REQUEST FOR ALLOWABLE
OPEAATON AND
I""'°“"‘°" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’Opomtot
Four Corners Exploration
Address

L-L’I

“MAY1 51989
OIL COMN, DI+

1f change of ownership give name

Ulsy, 3

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Xind of Lec‘ae Lease No.
Lybrook 4 Iyvbrook Gallup State, Federal or Fee Federal
L.ocation l
Unit Letter K 1570 Feet From The South Line and 2390 Feet From The HWest
Line of Section 3 Township 23N Range TW , N\mPM, Rio Arriba County |

11I. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Name of Authorized Trausporter of Oll =

Giant Refining

or Condensate ]

‘Address (Give address to which approved copy of this form is to be sent) |
|
P.O, Box 256, Farmingtan, NM 87499!

Name of Authortzed Transporter of Casinghead Gas ()

or Dry Gas

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

. |
Bannon Energ¥ 3934 ™ 1960 West Suite 240, Houston, TX 77068
1 well produces ofl or liquids, , Unit , Sec, :Twp. :Rqe. 1s gas actually ce:\nacmd?« . |th_p_‘wq ] '
qive location of tanks. : : ; ! Vag { 7_1-86 |
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 QiL CONSﬁiVA{?Bi‘SEBMQWSION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED A , 19

been complied with and that the information given is true and complere ©
my knowledge and belief.

o e

o the best of

.

(Signature)

Drilling Engineer

(Titls)

(Date)

Bk, Sy

SUPERVISION DISTRICT # J

-h 4

TITLE

This form is to be flled in compliance with RULE 1104,

If this is & requeat for allowidble for a newly drilled or decpenec
well, this form must be accompsnied by a tabulation of the deviation
tests taken on the weli in accordance with RULE 111,

All sections of this form must be fllled out completely for allow=
sble on new and recompleted wells.

Fill out only Sections I, H. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



