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Operatot

Alpine 0il & Gas Corporation

Address

P. 0. Box 2567, Durango, CO 81302

Phone:

303-247-5386

Reoson(s) Tor Tiling (Check proper box)
New Well

D Recomplelion

D Change in Ownership

Chanqge in Tranaporter ol

(Jon

Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

Change of Operator

%ﬂ VlO

enge o SOW“!PEIP glve nlr'\'
and address of previous owner

Ken Blackford, 8409 Wayne Ave., Lubbock, Texas 79424

I1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Leass Indian Lecse No.
Jicarilla 37- B 6 Ballard PC State, Federal ot Fae Fodeyrgl
Location
Unit Letter 794 Feet From The North Line and 1?20 Feet From The West
Line of Section 25 Township 24N Range SW « NMPM, Rio AI‘I‘lba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of O1l (] or Condensate ()

Addrens (Give address to which approved copy of this form is to be sent)

glve locotion of tanks.

1 Il i I

Name ol Authortzed Transporter of Casinghead Gas (] ot Dry Gas @ Address (Give address to which approved copy of tAis form is to be sent)
El Paso Natural Gas Co. P.0.Box 990, Farmington, NM 87499
Tunit | Sec. " Twp. "Rge. is gas actually connacted? When
d . ! ’ ] ]
If well produces otl or liquids : . X ' Yes ' May 1979

If this production is commingled with that from any other lease or pool, give commingling order number:

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

VL CERTLHCATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

[0St ]

(Signature)
President
(Title)
10/29/87
(Date)

QiL CONSERVATION DIVISION ., -

aiv’i N
5&) l L

APPROVED S—— o
)
TITLE SUPERVISOR DISQ’.CT Be

This form is to be {iled In compliance with muLE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in sccordance with ruULE 111,

All sections of this form muet be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
completed wells,



