STATE OF NEW MEXICO 5
ENERGY ano MINERALS DEPARTMENT i

. Form C-104
.. 90 soSe sesewan . | Revised 10-01.78
—_Snraewion OIL CONSERVATION DIVISION | e
P P. 0. BOX 2088 !
vt SANTA FE, NEW MEXICO 87501 i
LAwD OF PICE “ T sy
2se REQUEST FOR ALLOWABLE ol oy BT
orPgRATOR AND . 3
——omcees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS £
L NATU MAR 121987,
Overeser -
SHEGE N
Reading & Bates Petroleum Co. o *-»’-;\g- Dlv,
Adaveoss U‘bT‘ 3
3200 Mid-Continent Tower
Reeson(s) tor filing (Check proper box) Other (Plesse expian)
New Well Change in Transponer of:
Accomplotion o . Ory Gas
) Change ta Ownership Caningheed Gas Condensate

If change of ownership give nace
and sddress of previous owner

I. DESCRIPTION OF WELL AND LFASE

_oune Name Well No. | Pool Name, inciuding Formaiion Kind of Lecse Lecse No.
Federal 17 2 W Lindrith Gallup-Dakota State, Federal or Fee  Federal |SF081347
Locmien -
untt Lottee B (= . 2310 Feet From T™he__ N __ tineana__ 2300 Feet From The E
Line of Section 17 Township 24N Range 3w | . NMPM, Rio Arribg County

[]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ol 33 or Condensate () Address (Give address to which approved copy of this form is 10 be sent)
Corioco Inc. 2 Inverness Drive East, Englewood, CO 80112

Name of Authorized Tranaporter ol Casinghead c«?ﬁ or Dry Gas (] Address (Cive address 10 which approved copy of this form is 10 be sent)
El Paso Natural Gas Co. P. 0. Box 1492, El1 Paso, TX 79978

11 well prod otl or liquida, T Unit , Sec. ' Twp. ' Rge. is gas ociually connected? | When

qive locoiion of tanks, ! ! 17 LZAN N 3w Yes i

1 this production is commingied with that from any other lease or peol, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION "-&8?

I hereby certify thar the rules and reguladoas of the Oil Conservation Division have || APPROVEDR

ar ™ .t’
e : e L m— e N, 119
been complied with and thar the informanon given is wue and complete to the best of v ; J Q /
my knowiedge and belief. sy > .

SUPERVISCR é, .
TITLE VT 8

% /§ /!%Q This form is to be {lled in compliance with rRUL X 1104,

If this ia & request {or allowable for 8 newly drilled or deepened

(Signatwre) wall, this form must be accompanied by a tabulstion of the deviation
Division Manager tests taken on the well in accordance with mULEX 114,
(Tla, All secticns of this form must be flllsd out completely for allowe

able on new and recompleted wells.

Fill out only Sections L I IU, end VI for changys of owner,
{Dase) well name or number, or traasperter, or other such change of condition.

Separste Forms C.104 must be flled for esch pool in multiply
comoleted wella. ’

3-11-87




