STATE OF NEW MEXICI : CONES e

ENERGY sn0 MINERALS CEFPARTMENT ] . .
Form C-104
se. a¥ cosice aatlives - Revisea 1001.78
e OIL CONSERVATION DIVISION Formataeara3
Tt 1 ' P. O. BOX 2038
i [ . SANTA FE, NEW MEXICO 87501 (
LANG QP FICE C . { ; - A e .
tRansronren [2& . - T’é - I £ ; ‘.
L REQUEST FOR ALLOWABLE - om0 C
orCRATOR . . i
PRONATION OFF ICX : AND '
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TeMegdien, QUL L,
Address
P.O. BOX 4289, FARMINGTON, NM 87499
Reason(s) lo¢ liling (Check praper box) Ciher (Please cxplamy
D New Weil . Change in Transporter of:
D Recompletion D Q1 D Cry Gas POO .
E] Change in Ownarship D Castnghead Cas D Condensate * L NANIE & DEDICATION CHA\IC'E
If chenge of ownership give nine
and sddress of previous owne’
1. DESCRIPTION OF WELL AND LEASE
Lease Name ) ‘Meil No.| Pool Name, incluaing Farmation Kina ot Lease Lrane No.
San Juan 30-6 Urit 438 { BASIN FRUITLAND COAL Stat§, Feaerai)or Fee SF-080713
L.ocation
Unit Letter G i 2045 Feet From TheNOT T h Line and 1015 Feet From ~he East
Line of Secttan 12 Township 30N Ranqe 6w , NMPM, Rio Arriba Caunty
1. DESIGNATION OF TEANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trounsportal ot Gl : cr Caonaenaate 3 !\ Azdress (Give aadress (o waich approveg copy of tats form 18 t0 ae€ 1entl)
P , S— 400

Cry Gasi_j Address (Ciue aadress o wnica approved copy Of fALS jorm i3 to oe sent)

e PO — i

FTwep. . Rqe. t |s qas actlaily sonnactea? , When~

Name of Authorizeqa Tiansparniet of Casingheaa Gas |

| Unit Sec,

{f well produces otl or liquids,

]
iq“. locatian of tancs. e : 12 . 30N ' 61

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

NOTE: Complete Pares [V and V on reverse side if necessary.
OIL CONSERVATION DIVISION

woemoves JAN 17 1989 »

M/ /wd This form (s to be {iled ln compliance with myLE 1104,
) 17 this in & request {or ailowadls (or & cewly drilled or deener

V1. CERTIFICATE OF COMPLIANCE

[ hereoy certify_chat the ruies and rcgulmons of the Oil Conservation Division have
Seen compiicd wich and that the information given is (rue and compiete to the dest of

my knowiedge 1nd beiief.

AN
— (Signature } weoll, this form must be sccscmoanied by & tanulation of the deviac
REGULATORY AFFAIRS {ssts taken on the weil {n accorcancs with ayL g tit.
= == }.‘;m./ All sections of thls form must be {illad out completely (or allc
able on new and recaomplieted wells.
ER -
DECEMBER 27, 1088 Fill out only Sections I, 1. (I, and VI for changee of own

well name or number, or transporter or other such change aof condit:

Separate Forms C-104 must de [lled for e2cn pool in multi:
comolated wella.

(Datey




‘. il .




