STATE OF NEW MEXICD

ENERGY anc MINERALS DZPARTMENT % Form G108
] ve. 02 1eeiee seastons \Q Revisec 10-01.78
—— 2T AreuT IO OiL CONSERVATION DIVISI %%, Siirhendhe
l;:’:‘ . ) P. O. BOX 2088 %%k
Iy SANTA FE,. NEW MEXICO 0’(\ \\! .\
LAMD OFFICE Q“ 0
on “ ﬁo
TRANSPORTER O $
7 REQUEST FOR ALLOWABLE C~ .
oolv}uvoa ) AND \\— 0\5
LI""“‘"""' Sooes AUTHORIZATION TO TRANSPORT OIL AND NATUREL GAS
.O”t'lﬂ
! Rader 0il Company
Adaress .
4715 Fredericksburg Rd., Suite #522 San Antonio, Texas 78229
Reeson(s) for Tiling (Check proper dox; Other (Please expiain;
New Well Change in Tronaporter of:
fRecompiotion . [«1}] Dry Gas
’ Chenge In O-n-nhlé Casinghead Gas Condensate
i edrens of peeap Sive """ Noel Reynolds
I. DESCRIPTION OF WFIL AND ASE
Leese Name Weil No.| Pool Namae, lnciwding Formation j Kind of LLecse Leaas Ne.
Ann 5 S. San Louis, Mesaverde |swne, Fedsra or Foe Federal |SFO8117
L.ocatjon
Unit Lettee A 991“’ Feet From Th-__mun- and 321 Fe®t From The East
Line of Sectien 33 Township 18N Ronge 3V «NMPM,  Sandoval County

[I.. DESIGNATION OF TRANSPORTER OF OIL AND NATURA

L GAS

Name of Authorized Trenaporter of Cil <) of Condensate ]

Conoco Inc., Surface Transportation

Address (Give address to waich approved copy of this jorm is so be sene) -

255 17th, Suite 940 Denver, Co, 80202
Name ol Authorized Tranaporter of Casingnead Gas ] ot Dry GCas O Address (Cive oddress to whica opproved copy-of tAix form iz to be sent)
: Unit Sec. Twp, :Rq-. Is gqas actuclly connected?

[ well produces il or liquids,

1
'
‘tva location of tanza.. [

1
1

'
i '
A

1

, When
!

"

this production is commingied with that from any other lease or pool,

OTE: . Complete Parts IV and V on reverse side

[. CERTIFICATE OF COMPLIANCE" _
iereby cerufy thac the rules and regulations of the

tn complied with and thac the information
* kmowicdge and belicf.

S A
L

Oil Conservation Division have
given is trueand complete to the best of

(Signasure)
/ﬂﬁ/‘r—e/
. (Title)
v 2 [ Gre
: (Dase)

if necessary; . -

give commingling order number: .

OlL CONSERVATION DIVISION
. RN N
LUV U7 :
APPROVED._Q P - 19
oy vg ( J - /
TITLE SUPERVISCOR DIST‘QT 3

This form ls to be filed In compli.nca with muL X 1104,

Il this ia a request for allowable for s sewly drilled or deepened
well, this {form must be iccompanied by a tabulation ef the deviaticn
tests taken on the well in accordance with AULZ 11y,

All sections of thia form must be fllled out completely for allowe

able on new and recompletsd wells,

Fill out only Sections 1, I,

O, snd VI for chs
well name or number,

nges of ownaer,
er transporter, or other such chan

€® of condition,

Separste Forms C-104 must be

flled for each poel In wl
comgpleted wella. P multiply



