e i —— Lt i e | — e - e eme feie e . - .

STATE OF NEW MEXICD
ENESGY w0 MINERALS DEFARTMENT

| oe. 00 s00wee sestrenn - . ) :::'n?a‘:m-n

e nievT o . OIL CONSERVATION DIVISION © - Adirhaadan
Tiee P. 0. 8O X 2082 :

s SANTA FE, NEW MEXICO 87501 N .
Lauo OFPiICE . = f}f \3
nishnmvtn o =3 ;’ f
Lo 3 REQUEST FOR ALLOWABLE ‘ [}J

! reacasrom Orrwc AND NOV O ? ]984

AUTHORIZATION TO TRANSPORT OIL AND NATURAL

L | S?L CON__Div
Overeiar : Cal . Ty
v Rader 0il Company . _ Dist. 3
Acarses .

4715 Fredericksburg Rd. s Suite #522 San Antonio, Texas 78229
Aesson(s) for tiling (Check proper “"’ Other (Pleass explain) ]
Neow veil . ) . Change ia Trenaperier ofs '
Recompiotion ' ' : Dry Cas
) Ch.qo in Qwnership - - Casinghend Gan Condensate

U chenge of ownership (i;' nace N y
snd sddress of previous owner NO el Reynolds

1. DESCRIPTION OF WELL AND [FASE

Leese Name Well Ne. | Pool Name, inciuaing Fon;-tzon ‘ - i Kind of _eose Leaae No.
i Darla 3 I Se San Louis, Megaverde |sime Feersi or Fee  Federal (SFO8117%
Unit Letter H : 2297 Pf«‘ !‘_n- The INOI‘t_ h . Lun and 1 154 Feeot Frem "n..’ East
Line of Section 99 Township | 18N E Ronge SW L ~uen,  Sandoval County

IM._DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name ol Autherized Trenaporier of Cil ~ . or Condsnsate (] Adarwss (Cive address 10 waich 4Pproved.copy of tAis jorm iz te be sens)

¢
! - ansportation | 555 17th, Suite 940 Denver, Co. 80202
M—h‘-&%ﬂfﬁ% ot Ory Cas ] Acdress (Cive address 10 whicA SPProved copy of tAis form iz 1o be sent)

wP. . Rqu. e 933 actuslly conneciea? , When
’ 1

[l well produces oil or liquids, '
' gtve locaiion of tanxs. .

I this preduction is commingied with that from any other lease or'pool; give <€ommingling order number:

NOTE: Complete Parts IV and V on reverse side if mecessary, ..~
V1. CERTIFICATE OF COMPLIANCE .. - -

OIL CONSERVATION DIvVISION -

_ s (i 4 :
. hereby cerify that the mjes and regulations of the Oil Coaservacion Division have APPROVED h S N U v U ‘/1984 .19
>een complied with and thar the information givea is ue 20d complete to the best of : S '
2y kmowledge and belief, - E ' 8y < /
. ' - TITLE SUPERVISOR 5smm #3
%/44 This form is to be flled in complisnce with RULZ 1104,
2 : I this is a request for allowable for s newly drilied or deepened
/ (Signaswre) . A well, this form must de sccowmpanied by a tabulation of the daviation
M tests taken on the well in accordance with auLx 111,
" (Tule) ) ' All sections of thia form must be fllled out completely for allowe
P 2 ) . able on new and recompletad wells,” -
2L /9 . ) Fill eout only Sections 1, 1T, 0, ane VI for changes of owner,

. (Dase) well name or number, or transportes, or other such Change of condition,

Separste Forms C.104 must be flled for each .
completed wells. - ¢ pool In muupyy




