STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT
P C.104
. 89 (0rIee BeCTIVED R:;":.d 10-01-78
—ZiinevTion OIL CONSERVATION DIVISION pae o
AnTA FQ age
Y P O, BOX 2088
V808 SANTA FE, NEW MEXICO 87501
LAND OFPICE
Taamsronran 21t R
Sas t - REQUEST FOR ALLOWASBLE
OPERATYTONR . AND
I'“‘““" orres AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
.Onv“
eridian Oil ZIne.
1 ]
PO Box 4289, Farmington, NM 87499
[Resson(s) lor liling (Check praper box) Other (Please expiain)
New Veil Change in Transpocter of: . .
n ien oul Ory Gas Pool Name & Dedication Change
Change 1n Ownership Casingheod Gas Condensate

1f chenge of ownership give nanme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Weil No.| Pool Namae, [ncluding Formation ) Kind of Lease Lease No.
San Juan 29-7 Unit 514 Basin Fruitland Coal Stct-.(Fod-rcl or )‘oo SF-079514
Location
Unit Letter O : 1130 Feet From Thosﬂl_i_ Llne and l6 55 Feet From The East
Line of Sectton 33 Township 29N Ranqge W . NMPM, Rio Arriba Caunty

1. DESIGNATION OF TRANSPORTER OQF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll — ot Condensats Aaaress (Give address (o waich approved copy of this form 13 to be sent)

M T N, C . 5 AL Rt ir e O L
Address (Give address (0 which approved copy of tAs jform 13 to be sent)

Name of Authorized Transporter of Casinghead Gas ] et Cry Gas (X

E 499
1t well produces oil or liquids , Unit | Sec. P Twp. , Rge. 1s g3s actuaiuly connected? , ¥hen ~E
give location of tanks. o 0 :3 3 ; 29N . TW )

\ . ;

If this production is commingled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE - oI CONSEF‘X&I@QW GYRFON

I hereby certify_that the rules and regulacions of the Oil Conservation Division have APPROVED - A— . , 19
been complicd with and that the tnformacion given 1s true and complete to the best of ’1 . } GZ /

my knowledge and beiief. ay . =

EUPERVISION DISTRICT # 3
ITLE SUPERVIS

W@ This form s to be filed in complisnce with RULE 1104,
S . If this i{s a request for allowable for & aewly drilled or deepene
L tﬁtlﬂ‘lw) well, this form musat be accompanied by a tabulation of the deviats.
Regulatory Affairs tests taken on the well in accordance with RULE 111,

All sections of this form must be {illed out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II. I, end VI for changee of owne:
well name or number, or transporter, or other auch change of conditio:

Separate Forms C-.104 must be [iled for each pool in multipi
comoleted wella.

December 27, 15{3‘“'
(Dease)




