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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C.104
8. 07 Cotiee rectiven ) Revised 10-G1.78
' ] F 060183 .
___Sistaleution OIL CONSERVATION DIVISION Paget
e P. O. BOX 2088
v.ioa. SANTA FE, NEW MEXICO 87501 X
LAND OFFiCE
TRAKIPORTER omn.
cxe | REQUEST FOR ALLOWABLE N
orERATOR A'V‘D -
PRORATICH OFFICE

I AUTHORIZATICN TO TRANSPORT OiL AND NATURAL GAS/ ™ - .

Cperator
Flag Redfern 0i1 Company .
Address e ) ’r’;lf

P.0. Drawer 11050 Midland, TX 79702

Reovon(s]) Tor Tiling (Check proper boxy Other (Please caplain)

D New Wal} Changqge in Transporter of:

[J Recompretion (XJ ou (] ov ces Effective 5/1/85
D Change In Ownership D Casinghead Gas E] Condensacte .

If chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

fLease Nome Well No.| Pool Name, Including Formatton Kind -o( Lease Loase No.
Betty C 31 2 Lybrook Gallup L Foderal MWD g NM014023
Location .
Unit Letter 0 : ] 650 Feet From The EaSt Line and _ . 800 Feet From The SOUth
Line of Section 31 Teownship 24N Range W 4 , NMPM, Rio Arriba County

1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authortzed Tronaporter of Ctl (Aj or Concensate (] Adaress (Give address to which approved copy of this form is 1o be sent)
Giant Refining Company P.0. Box 256  Farmington, NM 87499
Nome of Authorized Tronsportet of Casinghead Gas X0 or Dry Gas (] Address (Give address to which approved copy of this form is 10 be sent)
Mesa Petroleum Company g P.0. Box 579  Flora Vista, NM 87415
TUnt Sec. TTwp qua. Is gas actually connected? ‘When
{{ well produces oll or liquids, [ ) ' ) 1
give location of tonks. : 0 : 31 :L24N : W Yes :

I this production is commingled with that from &ny other leare or pool, give commingling order numbers:

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

YL CERﬂHCATE ‘OF COMPLIANCE OIL CONSERVATION DIV'SKON
. y ': ) Q 59
1 hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED 5 —— "" 1 8
been complied with and that the information given is truc and completc 1o the best of 5. i J (\Q v
my knowledge and belicf. 8y /
. ) ' FITLE SUFERVISOR D‘.E‘;zT % 3

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

v SRS ¢ 3
- VA e Jim L. Jacobs If this la a requeat for =llowable for a newly drilled or deeperer
/ ;//’ (Signatwe) waell, this form must be accompanied by & tabulation of the davlatic:.
L Geo1og1’st teats teken on the woall in accordnnca with pULK 1114,
= T (Title) All eoctions of this form must be fliled out completaly for allcy~
4/25 rtla on new and recompleted walls,
/ /85 . —— - FiNl out caly Sectizne I, 11, 111, end VI for changes of cwnar,
(Date) ‘vl nume or nuinbar, or trensporter or other nuch change of conditicna,

sprrate Forns C-104 must be filed for sach pool In multiply
€onn )Ie.\Ld wlle,




