STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

e, o0 (oMre Seeiree

DT RIBUTION

SantTA g

OlL CONSERVATION DIVISION
P. O. BOX 2088

Form C-104
Aevised 100178
Format 080143
Page !

(41N |

wsan SANTA FE. NEW MEXICO 87501

LAsD OrricE

TRANSPORTEN o

e REQUEST FOR ALLOWABLE
OPERAYOR ANO
[""'"“" == AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAR){E CT¥M, S
o oISt 3
Robert L. Bayless
Addrees

P.O. Box 168, Farmington, NM 87499

“Reeson(s) tor liling {Check proper box)

D New Well

Recosmpistion
Change In Ownership

Change 1a Transposter of:

8 on

Cesinghont Cas

Ory Gas —
Candmct.

Qther (Please cxpiain)

kffective with first delivery 4/2/87.

If change of ownership give nane

and sddress of previaus owner

L. DESCRIPTION OF WELL AND LEASE
Lowss Name Well No.} Pool Name, [ncluding Formation Kind of Leasws J&'c“'@?)'nﬂ
Jicarilla 464 1 Wildcat Pictured Cliffs State, Federal o¢ Foe Tndian #aed |
Location
Uit Lotter I 1800 Feot From The South Uine and 965 Feet From The East
Line of Section 30 Township 30N Range 3w , NMPM, Rio Arriba County

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name ol Authorized Tranapornties of Cil [wn] ot Condensate (]

Aad:ess (Give address 10 which approved copy of this form is to be sant)

Name of Authorized Transponter ol Casingheca Cas ) oe Ory Gas 5%

Address (Give address to which approved copy of this form is t0 be sent)

P.0O. Box 990, Farmington, NM 87499

El Paso Natural Gas Co.
i . TTwp. "Rqe. s qae actualy connected? When
[f well produces ol or liquids, , Ynat ) Sec VP 9 : 4/2/87
give location of tanks. ' ' ; ' yes . /
s ] e

{ this production ls commingled with thst {rom sny other lesse or pool,

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

/1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulatioas of the 0il Conservatioa Division have
wcen complied with and that the informaton given is tue and complete to the best of
2y knowledge and belief.

Operator

(Tule)
5/21/87

(Date)

give commingling order number:

OIL CONSERVATION DIVIS{%‘X‘{ 2 o 1@87

APPROVED S =

- =TT
SUPERVISOR msmc@. ’

TITLE

This form is to be {iled la compliance with AULE 1104,

1f this {s & request {or alloweble for a newly drilled or deepened
well, this form must be sccompanied by & tabulatien of the deviation
tests taken oa the well in sccordeace with AULE 111,

All secticas of this form must be fllled out cempletely for sllowm
able om new sad recompleted wells,

Fitl out only Sections 1. 0O, Il and VI lor changee of owner,
well neme or number, o Lransportet, or other such change of comditien.

Sepsrste Forms C-104 must be filed for cech pesl ia multiply
complated wells.



