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STATE OF NEW MEXICD
DL 10t setems 0‘\ ¢ :::m
"-'o‘u::mwvo. olL CONSERVAT]QN DIVISION Aj é{’},‘ﬁ Page |
T - P.O. BOX 2088 :} e {,47 é?
v.s.e.s, - SANTA FE, NEW MEXICO 87501

LANQ Qrricy Oé\CO

tasusronrgn | O o 9 5 :
sus REQUEST FOR ALLOWABLE (3 CA. S6; i
ofgmatTOon O
PAORMATWN OV cy AND D]ﬁ o« N
l AUTHCRIZATION 10 TRANSPORT OIL. AND NATURAL GAS W T -
- |
ugan Praductian Carn :
Addries i
12.1)_“;3% 2(18,_£a.cmmgi_mn¢ NM 37499
esson(s) lor liling (Check proper ox/ | Cther (Please cxpiain)
D New Ve|| Change ‘n Transporier of:
D RAecoep . aiion D [o]}] D Oty Gas
= .
Change in Crneranip L Contrarecd Gae ()] Concensare | Effective December /(,19§7

If change of ownership give name
and address of previous owner

[I. DESCRIPTION OF WTLL AND LEASE

LLease Name I welj No.J‘ Pool Nane, inciuding Formation ’ X:nd of Lease Lecse No

Fullerton 1 Amarillo Gallup/Basin Dakota ,Siete. Feseraior Fes Federal SF077978-(
Location :
Unit Letter F . 1850 Feet From The North Line and 1850 Feet From The Nest
ALIM of Section 34 Township 28N RAanqe 13w . NMPu, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name ot Authorized Trauaporter of Ofl (an} or Condensate m Aad-ess (Cive address to which approved copy of this form (s 10 be seat)
Conoco, Inc. { P.0. Box 1429, Bloomfield, NM 87413
Name af Authorited Transporer o Casingread Cas () ot Dry Cas @ Address (Cuve address 1o which approved copy of this form i3 10 be sent)
E1 Paso Natural Gas Co. (No Change)
If well produces il or lquids, Uit TSec. TTwp. ' Rge. 18 938 actually connecied? ; Vhen
Qive location of tanks. ! F ‘L 34 X 28N . 13W Yec . 4-6-73
If this production is commingled with thet from any other lesase or pool, give commingling order number: R-4418
NOTE: Complete Parts [V and V on reverse nde if necessary.
V1. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION
I hereby cerufy hat the rules and regulations of the Oil Conservation Division have || AP PROVED o1
Seen complied with and thac the iafocmation given is wue and complete (o the best of -
my knowledge and belief. ey
TITLE
a{%}\ % Thie form (s te be flled la compliance with ayL e 1104,
If thie ta a request for allowable for & newly drilled or despenec
[Sigratw well, this {orm must de sccompanied by & tadulation of the devistior
Production Renort pervisor tests tsken oa the well {a sccordance with ayLg 111,

All sections of this form must de fllied out completely for allcw

P me.l sble on new and recompleted walls.
[2-7-% 1 Fill out only Sections I O. IO, 1ad VI for changes of owrer
(Date, well name or number, or Usnaporter, or other such change of candltion

Separate Forms C-104 must be flled for each poal in auwltiply
comoleted wells.




