STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
°e. 00 (oot sectives R Reviseg 10-01-78
e e OlL CONSERVATION DIVISION magay caared
P P.O. 8OX 2088
cs.oa. SANTA FE, NEW MEXICO 8750
LAND QP FICE
TAANSPORTER oI
aas REQUEST FOR ALLOWABLE -
OPERATOR AND
11 —melomoeres AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS O CON
69.'"0! '
Edwards & Leach 0il Company :
Address
501 N,W, Expressway, Suite 600, Oklahoma City, Oklahoma 73118
Reoson(s) for [iling (Check proper box) Other (Please expiain;
(] New a1 Change tn Transporter of: Change of Operator to be effective
D, Recompisiion Qil D Dry Gas August ] ’ 1984
@ Chanqe |n Qwnershtp Casinghead Gas G Candensate

If change of ownership give name Brooks Hall 0il Corporation, 101 Park Ave, S 600, Oklahoma Cit

and sddress of previous owner

UKlTa 73102
[I. DESCRIPTION OF WELL AND LEASE
Leane Name wWell No.j Pool Name, Including Formation i Kind of LLease | _ease No.
Jicarilla 10 1 Otfero Chacra State, Federat or Fee Federal !
Locaoion
Unit Letter ; 98 5 Feet Fram The N or t h Line and 8 0 5 Feet From The WEeS t
Line of Section 4 Township 24N Range S5W , NMPM, Rio Arri ba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Authorized Tronsporier of Cii : or Condensate x_" | Adaress (Give address o waich approved copy of this form 15 (0 de sent)
Name of Autharized Transporter af Casingnead Gas f': ot Dry Cas Cm l Adaress (Cive address (o wAich approved copy of tAts orm 15 0 be sent)
E1 Paso Natural Gas Co. i P.O., Box 1492, E1 Paso, Texas 79978
| 11 well produces oil or liquids, : Unit , Sec, :Twp. :qu 13 ga3 actuaily connectea? , When
give location ol tanxs, ! : ! !
1f this production is caommingled 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 DIVISION
| hereby cerufy chat the rules and regulations of the Oil Conservation Division have | APPROVED 19
Seen complied with and that the informaton given is true and compiete to the best of |
my knowicedge and beltef. 8y
TITLE SUPERVISOR DISTRICT # 3
y ;/%%L(/ This form ls to be filed In complliance with muLE 1104,
If this is & request for allowable for 8 newly drilled or deepened
(SllM‘w'/ well, this form must be accompenied by a tabulation of the deviaticn
Prod uction C] erk tests taken on the well In accordance with ayuLr 114,
(Title; All sections of this form must de fllled out completely for allow

able on new and recompleted wells.
September 5’ 1984 Fill out only Sections I, O, !, and VI for changes of owner,

(Date) well name or number, or transporter, or other such change of condition,

Sepsrate Forms C-104 must de flled for each pool in multiply
comoletsd wells.



