STATE OF NEW MEXICO
ENESGY w0 MINERALS JEFPARTMENT

Rorm C.104
| se. 00 s0ere acesrvae l Aensec 10-01.78
vty ) ' OIL CONSERVATION DIVISIONmm ) BOr8
'.;',:, ) , P. 0. 80X 2028 {4 E@E g e
| v T SANTA FE, NEW MEX|CO 87501 , ﬂ Ei{; ;"?T*'-,_
!:-0 orrics “, ;f
Y-A;-, TER | o . NO : j
L el 7 REQUEST FOR ALLOWABL £ ' ! V071984 W
. i 7 ] on AND .
!r Soousvion oreice ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS CON- Diy
- ..
} Coevener . R 3 4

Rader 0il Company

Acaress

4715 Fredericksburg Rd., Suite #522 San Antonio, Texas 78229

Reoson(s) lor tiling (Check proper dox,

Oiher (Plense ezpiain)

Neow WVeil . Chenge ia Trensparter of:
Aocompiction . . _ou ) Ory Ges. e e
) Chenge in Ownership . » - Caningheud Gas Cendmmo '
f ch ( hip giv - : 1
tod sddress of powviona vonmr Noel Reynolds .
I. DESCRIPTION OF WEIT AND LEASE
Leosse Name Well Neo.| Poel Name, Incivaing Formation j Kind of L ease Lease No. i
i Ann 14 | S. San Louis, Mesaverde 'Slm-. Federai or Fee Federal | SFO8 1 17¢
Locwiien o . - ' 1-4A i
Unit Levter__ C i— 660 feer Frew e North Lineame 1980 Fewt From The @St . f
Line of Section 33 Township 18N Roae B - .~uew, Sandoval County |
1._DESIGNATION OF TRANSPORTER OF'OII'AND NATURAL GAS
vame ef Authorized T renaporter of cu . o Condensate | Addrwns (Cive address 10 wAich @pproved copy of tars Jorm (s 50 be sens) —‘
Conoco Inc,, Surface Tra ] i ‘ 222 17th, Suite 940 Denver, Co. ' 80202 ;
lame of Autherized Transporter of Casingnead Caa( i or Dr'r-Cca (] Address (Cive address to wAicA spproved €0pY of thix form iz 1w be sent) ‘x
: p . . . .. ) X ) ) !
| well produces oil or 1iquida, St See T 1 Ree. 1% 923 actually conneciea?  when ' —‘
;n lecoion of 1anxa, - : : ) 1. . . C .

this production is commingied with that from say other lease or poal, give Commungling order numbcﬁ

ITE:  Complete Parts IV and ¥ o reverse side if necessary, - .

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION QIvision

reby certify thac the rules and regulations of the Oil Conservadon Division have || ap PROVED S J J O

a complicd with and thac che informarion given is ue and complete 10 the best of 5
: ' BY : i '-ﬂ—wé,

koowiedge aad belief, . ..
TITLE __ SUPERVISOR DISTRCCT'ﬂa

%/% This form Is te be filed 1n complisncse with muL g 1104,

- If this {a & requeat for allowable {or s sewly drilled or ¢
Sienasurs) ) well, this form must de Sccompaniad by o tabulat cvinid

lon of the devintian
M teets taken on the well in eccordance with ayLg 111,
(Tula) All sections of this form must be fllled out Completely for allowe
> X /fﬁy/ able on new aend recompleted wella, :
v - -

Fill out only Sections 1, 1T I, end VT for ¢
{Dase) _ well name or aumber, or tranaporter, or other such ¢ nes of of owmer

hange of conditign
Separate Forms C.]04 must de flled for each 1
comoieted wella. pool in muupy,

.




