STATE QF NEW MEXICD
ENERGY ano MINERALS JZFARTMENT

—— Form C.104
]

W, 24 10010 NegtIvEl

Reviseq 1001-78
oeres L OIL CONSERVATION DIVISION Soe 00123
Py 11 : P. Q. BOX 2088
u.3.0.4. SANTA FE, NEW MEXICO 87501
wAMD OFFICE
TRaAnsrORaTER LO'I.
[sas REQUEST FOR ALLOWABLE
OPELRATOR AND
PROMATON OFFICE

AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

.Omu
Rader 0il Company
Acaress
4715 Fredericksburg Rd., Suite #5022 San _Antonio, Tx, 78229
Tesson(s) Tor Tiling (Check proper box) Ciher {Plense expiain)
-3 New Weil Change in Transponier of:
Aocompistion Qul Ory Gan
] Chenge in Ownership - Casinghoad Gas Condensate

chenge of ownership give nare

d sddress of previous owner Noel Reynolds. P. 0, Box 55_64_,33‘lora Vista, N. M. 87415
. DESCRIPTION OF WEIL AND [EASE

,s08e Name Well Ne. | Poeai %7-. Inciwaing Fermation j Kind of _ecse Lease No. j
S=F=ESEFEA (Darla) | 7 g:t @oﬁg;c L MY ’S*m- [wermior Fee Federal | SFO81171-4A
ocmien
Unit Letter ld /7L H 1 347 Feet From ﬂ.ML&. and 1 166 Feot From The EaSt. :
Line of Section 33 Township 18N Range 3 W . NMPM, Sandoval County ;
[ _.DESIGNATION OF TRANSPO QF OIL AND NATURAL GAS
eme of Aulthorized Transporter of C ] or ate () . Adaress (Give address t0 waich eppro:md €Opy of this jorm is to0 be sene)
conoco aty . br ¢ 00 v ol 222 17th Suite 940° Denver, Co. 80202
ame ol Authorized Transporter 8¢ Castngnead Gas © ot Dry G"‘: | Address (Cive address 10 whicA approved copy of tALs form i3 to be sent)

well uces oil er liquids ; , Sec. | Twp, ' Rge. s qaa actually connecred? , When i
peod quids,
ve locotion of tanxa. ! : ' ' | ;

his production is commingied with that from any other iease or pool, give commingling order number:

JTE: Complete Parts IV and V on reverse side if necessary.
CERTIFICATE OF COMPLIANCE

reby cerufy that the rules and regulacioas of the Oil Coaservation Division have
1 compiied with and thar the information given is rue and complete ro,the bestof

QIL CONSERVATION DIVISION

APBROVED
.:i:(;;

&

. 19 ——————
/ Pl
LE SUPERYISOR DISTR!CTa/a

kowiedge and belief. )

This form is to be flled In compliancs with ayLg 1104,

If this is a request foe allowable {or a newly drilled or deepened
17 well, this form must be sccompanied by s tabulation of the daviaticn
tests taken on the well in sccordance with auLg 111,

All secticns of this {orm must be fllled cut completel for
sble on new and recompleted weils, i Y tlown

Fill out only Sections I 1. [, and VI for changes of owner
well name or number, or transporter. or other such Change of cancuuon:

Sepsrate Forms C.104 must be flled for sech pool in multiply
comoleted wella. ;
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