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STATE OF NEW MEXICD
ENERGY ano MINERALS DZFARTMENT

$ 6, 84 105400 SN MLS

—lusrmeuTion ‘ OIL‘CONSERVAT!ON DIVISION

s bAnTAPY .
{7e P.O. BOX 2032 :
| u.a.08 . SANTA FE, NEW MEXICO 87501

LAO OFFICE

o . REQUEST FOR ALLOWABLE Noy o
T — AND Q 7194
. 4 co

TRanamsonTER

AUTHORIZATION TO TRANSPORT OIL AND NATURAL

1. Dia N‘ Di‘/
Operarac DT R 3. Ve

Rader 0il Company

Acarses -

L715 Fredericksburg Rd,, Suite #5272 San _Antonio, Texas 78229

RKeeson(s) for ““"9 (Check proper box) ) Other (Please explain)
New Vel R Change ia Trenspenies of: )
Resompistion ) au . Ory Gos
" Chenge in Cwnership - Casingheed Gas . . Condensate
ch { hip gi IR . R ' : -
v vadens of previous owner __Noel Reynolds o . RS
1. DESCRIPTION OF WELL AND [EASE . :
Lesse Name ) ] Weil No.| Pool Name, iacivwaing F ormation o i Kind of Lecse Lease
"~ Ann ' _ 6 1S.-Aan Louis, Mesaverde |swme, [womlerf Federal | SFO81
Unit Letter A ; 69’4— Feet From ﬁ'_ﬂﬂl‘ih.umm 667 Feet From The __East -
Line of Seciion 33 Township 18N Renge W -~ - . . Nwpy, - Sandoval Coun
[1. DESIGNATION OF TRANSPORTER OF QOIL AND NATURAL GAS :
| Name o Authonzes s ronaporier. af CU. - - of Condensate [_]- | Asaresa ’(Civc_ oddrers 10 wAich epproved €opy of tAis jorm i3 (o be sent)
| Conoco Inc., Surface Transportation 225 17th, Suite 940 Denver, Co. 8020.
i Neame ol Autherized Tranaporier of Caningnead Gas D ot Dry Cas D | Address (Cive address to whica approved copy of thix form i3 1o be sang)
; I weil produces ofl or liquids, ' Unit ) Sec. : Twe. "_Rq.. Is gas actually l:un?locud‘) , When
 gtva locution of tenza. - : . : : . '
I this production is ‘commingled with that from say other lesse-or pocl, give commngling order number: :
NQTE: Complete Parts IV and V on reverse side if mecessary, ~ .
V1. CERTIFICATE OF COMPLIANCE .- - o - OlL CONSERVATION DIVISION -
B ol “— . I’
" hereby cerufy chac dhe rules and regulations of the Oil Coaservacion Division have APPROVED N UrL—V/\(/]g84 19
>cen complied with and that the informarion given is true and complete to the best of 4 // . PR
2y koowledge and belief. - : . By . '
— : ) : TTLE SUPERVISOR DISTR)cT 2 3

//. ; This form s to be flled In compliancs with RULZ 1104,
2t 22y

If this ia a request for allowable for s n-vlyAdrin-d or deepen

/ (Signaiwre) well, this form musat de sccompaniad by a tabulation of the daviagy
0W teets taken on the well in sccordance with AULE 111,
(Title) . All secticas of thia form must be llled out coopletely for alle

shie on pew and recompietsd wells,

i Fill out only Sections —I. O, IO, sne VI for chan {
(Daie) _ well name or number, or transporter. or other such Chnn(:'o.{ :m:rx?:

Separate Forms C-104 must be flled for each
tsmolsted wella. *aca pool ln mulnyp




