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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT .

0. 20 CoPic0 BuCTIVED Revised 10-01-78
o OIL CONSERVATION DIVISION pagey 0T
Y P. O. 8OX 2088 D AT R AR
Gioa SANTA FE, NEW MEXICO 87501 l{}t {;f, @ E ﬁ ‘}.”7 Gt

17t b
LAKD QFriCE %, L
TRAANMSPORTERN e - ;;!
ass REQUEST FOR ALLOWABLE SEP 111984
CPERATOR AND
[ PmonaTiON CFPICR

AUTHORIZATION TO TRANSPORT OIL anD NATURAL GasQL CON. DiV.

. oDIST. 2
Operator IJr. v

Edwards & Leach 0il1 Company ;

1

Address
* 501 N.W. Expressway, Suite 600, Oklahoma City, Oklahoma 73118
Keason(s) for filing (Check proper box) Other (Please explain)
New Veil Change in Transporter of: : . s
uP oo T on ! ey Gan Change of Operator to be effectwei
e August 1, 1984 i
Change in OQwnership D Casinghead Gas Condansate ;
o D e Brooks Hall 0il Corporation, 101 Park Ave., $600, Oklahoma

City, UkTahoma 73702
1. DESCRIPTION OF WELL AND LEASE

Lecse Name wWeil No. ’;):o anz-zz Incjudin FZc tion i Kind of Lease L aase No.
. - A L Th ALl :
Jicarilla 126 1 Mﬁ(ﬁ)akota | siae. Fucerai ot Fos Federal | Contract

Location # ]R
Unit Letter M ; 9 9 O Feet From The SO u t h Line ana 9 9 O Feet From The We st ’
Line of Sectton 1 Township 24N Range 4 W , NMPM, Rio Arriba County |

[TL._ DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

{ Name of Authorized Tronaporter of CLl :x or Condensate [ Aaaress (Give address (o waich approved copy of tAis form (3 (0 be sent,
| Giant Refining P.0. Box 256, Farmington, NM 87499
Name of Authorized Tranaporter of Casinghead Gas [ ot Ory Gas D Addrens (Give address to waich approved copy of tAis form is (0 oe sent)
T v T T W
1 wel) producss ofl or liquids, , Unit , Sec, L Twe. lRQl. Is Qas actually conneciea? | When
qive locotion of tankas. ' ' ! ! i

I L 1 }

{f thia production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICON
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED 19
been complied with and that the information given is true 2nd complete to the best of
my knowledge and betief. By o o
TITLE SUPERVISOR “DlSTRl(ﬂo#"d
\/%W (7 /%k)/(/ This form {s to be filed In compliance with RULE 1104,
K z . - If thia Is a request (or allowabls (or a newly drilled or deepened
/ (Sll%') ; well, this form must be sccompanisd by a tadulation of the deviation
Production C]erk ] tests taksn on the well (n accordance with auLEL 111,
[ Tiile) All secticas of thia form must be fliled out completely {or sllowe
able on new and recompletad wells,
September 5’ 1984 Fill out only Ssctions I, I, I, and VI for changeu of owner,
(Date) well name or number, or transporter, or other such change of condition,
Sepsrate Forms C-104 must be [iled for esch pool in multiply
comoleted wella. '



