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STATE OF NEW MEXICO )
ENERGY ao MINERALS DEPARTMENT Form GC.104
e, o® cotre0 secemen Rewsed 10-01.78
Formas 08-01.83

D18Y RISUY 100 OlL CONSERVATION DIVISION
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LAmO OFrcE ¢ P
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TRamsrOnTER M A i
sis REQUEST FOR ALLOWABLE Y28195;
orgRarOon 0!
PRGN AT Ow OF PR AND OIL
Sh s
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS C'C,,»% Gy
. 3 5‘*‘;;
Cpereror T,
Robert L. Bayless
Addrees
P.0. Box 168, Farmington, NM 87499
Reeson(s) tor [iling (Check proper bos, Other [Please expiain)
D New Vel} Change ia Transporter of: :
| Recompiotion cu orycas ~—fffective first delivery 4/3/87
Change in Owrarship Casingheed Cas Condensate
'l cheage of ownership give nacve
ind eddress of previous owner
1. DESCRIPTION OF WELL AND LEASPE
Lesse Name Well No.| Pool Namae, Including Formation Xind of Lease Leasw No.
Jicarilla 458 2 Wildcat Pictured Cliffs State, Federal or Fee INdian Jlg- Conv
Location 458
Unit Lotter ___Q : 790 Feot From The___SOULD (ineans 1450 Feet From The ___East
Line of Section 7 Township 30N Rarge 3W , NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS
Name ol Authorized Transporter of Cil G or Candenasate D Aadress (Cive address (o wAich approved capy of this form iz to be 2ene)
Neme ol Authorized Transporter of Casinghead Cas (] or Ory GasKX) Address (Give address to which approved copy of tAir form iz to be sent)
El Paso Natural Gas Co. P.0O. Box 990, Farmington, NM 87499
If well produces ail or liquids, , Unit 1 Sec. L Twe. :Rqo. 18 gas sctually connecied? o When
3ive locotion of tanke, ' ' ' ' ' yes ’ 4/3/87
I 1 1 A .

"this production is commingled with that fram any other lease or pool, give commingling order number:

IOTE: Complete Parts IV and V om reverse side if necessary.

hereby cerufy thac the rules and regulacions of the Oil Conservation Division have APPROVED + "218 ]987
ren complicd with and that the informauon given is rue and complete to the best of N § o i [
y knowledge and belief. oY Qe -
[~
TITLE SUPERVISGR DIST na

If this s a requeet for sllowable for & newly drilled or deepened

¢> /\ This form is te de (Lled ia cemplisnce with ruL & 1104,
g

’ Bignaswre) well, this form must be sccompanied Dy o tabulation of the devistion
Operator teets taken ea the well ln actordsace with RyULE 119,
4 (Tule) All secticas of this ferm must be (llled eut cempletely for alloem
5/21/87 sble eu new asad recempleted wells.
Fill eut saly Sections L 0, I, ené VI for changes of ewner,

(Dete) well name or number, er traneportes, or ather such change of conditien.

Seperate Ferme C-104 must de flled for esch poel la multiply
comploted wells.



