STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104
we, 00 (OPIE BULLIVED . Revised 10-01.78
oot e OIL CONSERVATION DIVISIO Pogay e
rive P. 0. BOX 2088 : 0 g
vsoa SANTA FE, NEW MEXICO 87501 @ E! yﬁ ,
LAND OFFICE
TAANIPORTER | JU
SSE— L1 REQUEST FOR ALLOWABLE N2 3 i9gg
AND
['““"“”‘ scrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS OiL CON Df #
.Opomiet _ D"ST, .a ’ ey
SPUR OIL , INC.
Address
3107 N. HASKELL , DALLAS , TX. 75204
Reoson(s) lor liling (Check proper box) Other (Please explain)
New Weol) Change In Transporter of:
D Recompletion ou Ory Gas
Change in Ownership - Casinghead Gas Condensate

1f change of ownership give nane ’
snd address of previous owner SUNTEX ENERGY CORP,,P.0,.BOX 570 265, HOUSTON,TX, 27 252=0365

1I. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
SUNTEX L WILDCAT DAKOTA State, Federal or Fee FEE N/A
Location \
Unit Letter C : 935 Feet From The NORTH  tine and 1650 ' Feet From The WEST
Line of Section 23 Township 28N Range 1E + NMPM, RIO ARRIBA County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of OHXES or Condensate (] Address (Give address to which approved copy of this form is to be sent)
GARY . P.0.BOX 159, BLOOMFIELD, N.M. 87/13
Name of Authorized Transporter of Casinghead Gas ) ot Dry Gas (] Address (Give address to which opproved copy of this form is to be sent)
N/A _
1 well produces ofl or liquids, : Unit ) Sec. }Twp. :Rqo. Is gas actually connected? , When
qlve locotion of tanks. : c : 23 : 28N '1E /A : R 72
1{ this production is commingled with that from any other lease or pool, give commingling order number: N/A
NOTE: Complete Parts IV and V on reverse side if necessary. .
V1. cm’rmc,\'m'op COMPLIANCE OlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED JUN 2 8 1988 19

been complicd with and that the information given is true and complete to the best of

my knowledge and belief. BY 3_;-,( b d.. 6/

) TITLE S sRVISIONDISTRICT # 8

This form is to be filed in complisnce with RULE 1104,
If this is s request for sllowable for 8 newly drilled or despened

(Signatwre) well, this form must be accompanied by a tabulation of the devistion

tests tsken on the well ia accordance with RULE 11V,
PROD. ENG,
(Title) All sections of this form must be fllled out completely for allow
sble on new and recompieted wells.
JUNE 20 1988 Fill out only Sectlons 1, 11, III, end V1 for changes of owner,
(Date) : well name or number, or transporten, of other such change of condltlon.

Separate Forma C-104 must be filed for each pool in multiply
comoleted walls.




