STATE OF NEW MEXICO
ENERGY sno MINERALS DEPARTMENT

Form C.104
0. 00 (ooien aedtiven RAevised 10-01-78
OI1ISTRIBUT 108 Form
e OIL CONSERVATION DIVISION Pager
P P. O. BOX 2088
v.s.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TaansronrER |8 N
Sas 1 - REQUEST FOR ALLOWABLE
orfgRaTOR . AND
I’”"""’" el AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overerer
El_Qaee-Neturufﬁama-Gempaay/@1 . ) ‘
eridiann Orl Zoc.
Address
PO Box 4289, Farmington, NM 87499
esson(s) for tiling (Check proper box) Other (Please expiain)
New Veli Change in Transporter of: . .
n rotion ot Ory Gas Pool Name & Dedication Change
Change In Qunership Casinghead Gas Condensate -
If change of ownership give nare
and address of previous owner
TI. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No.| Pool Name, including Formaiton | Kind of Lecse Lease No.
San Juan30-6 Unit 424 Basin Fruitland Coal |siate, Federalor Fee NM-021518
Location
K 1450 South . 1460 West
Unit Letter : Feet From The Line and Feet From The
Line ol Section 33 Townshtp 3 ON Ranqe W . NMPM, Rio Arriba County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll or Conaensate X | Azaress (Give address (o0 waich approved copy of tAis form ts 10 de sent)

[Nt demieg . |Be-sog—QzﬁaﬁwSQQm&agtonanMﬁws%#99
Name of Authortzed Transporter of Casingnead Gas ) or Oty Gas g i Address (Give address t0 whAich approvea copy of thts jorm i3 o be sent)
' Unit , See. ' Twp. ' Rqe.

I{f well produces oil or llquids, ' R )
give location of tanzs. K i 33 ; 30N . 7W

; A 2
is g3s gctuaily connected? ' when 1

1f this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby cerufy chat the rules and regulations of the Oil Conservacion Division have || APPROVED JAN 1 7 1989 - , 19

been compiied with and that the information given is true and complete to che best of ¢
my knowledge and beiief. BY . -1 . ‘ > 6;2 ya.i

TITLE .
é M This (orm is to be filed in compliance with muL € 1104,
2 If this is a requeat {or allowsble for & newly drilled or deepenec

: éSim:m) well, this form must be eccompanied by a tabulation of the deviatic:
Regulatory Affairs tests taken on the well la accordance with AuULE 111,
- o) All sections of this form must be fllled out completely for allow~
December 27 , lé%"é sble on new and recompleted wells.
Fill out only Sections I, II. [, and VI for changes of owner
(Date) well name or number, or transporter, or other such change of condition

Separate Forma C.104 must be flled for each pool in multiply
comoleted wella.




