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REQUEST FOR ALLOWABLE
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Formai 06-51-83

ouramyrion [T QiL CONSERVATION DIVISION 1
T F—— / |, Page
o ] P. 0. BOX 20838 / v T
U.ioa. SANTA FE, NEW MEXICO 27501 I T

OPEmATOR
% AND o
ORATLON OFFICK ) L\»‘..Jp\ .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N A )i e
1. D;,:';? o Y
&
Cperotor
Holcomb 0il & Gas, Inc.
Address
P.O. Box 2058 farmington, New Mexico 87499
Reoton(s) for Hlmg (Check proper box) Other (Flease cxaiaing
Neow Well Change in Tronsporter of:
D Recompletiion D Cil D Oty Cas
Change 1n Ownership D Ccainghead Ges D Condensate
If change of ownership give nane Davi Drillin . .0. . 757 G -
and sddreas of previcuz owner S r: ing., Inc : P.O Box 757 Great Bend, Ks. 67530
II. DESCRIPTION OF WELL AND LEASE
Lecrne Name l[\/) QLL\L } Wcl'.‘7 .‘\‘o.li Fool .‘-‘:J.r‘f.-, inciuding Formalion f Kind o! i_ecse i Lease No.
Jicarilla ! Boulder Mancos !Sm:-, Federal or Fae Fed. 24
Location — -
Unit Letter B . 860 Feet 7rom The _NOrth Line end 2310 F‘;ct From Tha _EB&st
35 Township 28North RAange 1West . NMPM, Rio Arriba County

Line of Sec:ion

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cll '

(AL 2C puﬁi“»\& ‘I\\C

&

or Conaensats

Addzess (Cive cddress to which approved copy of tAis jorm is s0 be sent)

Name of Authorized Tronsporter of Casinqnhead Gas {7 or Oty Goes |

Addrens (Give address to which approved copy of this jorm ix (o be sent}

' Untt
,

' ' ' +
: I 1

1! well produces all or iigqulids,
give locotion of tanzs.

Is qas cctually connectad? . When

!

If this production i3 commingled with thst {rom aay other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

= Division have

been complied with and that the information given i< truc and compicte 10 the best of

my knowledge and beliet.

Vice President
(Tltle)
13,

(Cate)

October 1987

APPROVED <= Par > s
Tradt (L v

BY ’

TITLE SUPERVISOR DISTRICT @ 8

This form i3 lo be [lled in compliance with RuULE 110,

If thiz {s & requeat for allowabla {or a newly drilled or dsepenad
well, thia form must be accompanied by 3 tabulatlon of the deviaticn
tests tsken on the well ln accordance with auLg 131,

All sections of thia form =ust be fliled cut completely {or allow~
able on new and recomplerss walls,

Flil out enily Sections I, !I. 11, arnd VI for changes of owner,

well neme or aumber or ransportern or clthar aych change of condliicn.
P €

Sepsxrate Forme C-104 must be [iied for each pecl in multlply

completed wells.



