STATE OF NEW MEXICO ' X |
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 89 162100 BEAINLS Revised 10-01.78
ournieurion OIL CONSERVATION DIVISION Format 060183
SANTA PE age 1
e P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LANDO OFPICE
TRANSPORTER o -
sas | REQUEST FOR ALLOWABLE

OPERATONR . AND

PRAORATION OFFICRE

1.

°"‘;‘“ 4&*{&}@1 Ol Inc.

PO Box 4289,

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Farmington, NM 87499

Reeson(s) lor liling (Check proper box) Other (Please explain)
New Vell Change in Transporter of: . .
Pool Name & Dedication Change
Recompletion ot Ory Gas
Change in Qwneeship 8 Casinqghead Gas Condensate

1f change of ownership give name
and addreas of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Name . Well No.| Pool Namae, including Formation Kind of Lease Lease No.
San Juan 30-6 Unit 461 Basin Fruitlang Coal !&mgp“"Jup“ NM-012694
Location
M 1185 South . 1095 West
Unit Letter H Feeot From The Line and Feet Ftom The
Line of Section Township 30N Ranqe W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter o1 Cti ot Conaensate X | Aagress (Give adaress to wmch approved copy of tais form ts 50 de sent)

w S .

Neme of Authorized Transporter of Casinghead Gas [ ot Dry Gas g

Snlggibnet RSN L

" Unit , Sec, ey

T WP ' Rqe.
{{ well produces ail or liquids, ' M ll . 3“8’N 7‘7‘7\7
qive location of tanks. ' ' : '

Addret: ({Give address to which approvea copy o{ tln: torn i3 10 be sent}

Bnggaron, N g9

| I8 qas actually connected? , When

i

I this production is commingled with that {rom any other lease or pool, give commingling order number:

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

OlL CONSERVATICON DIVISION

V1. CERTIFICATE OF COMPLIANCE
JAN 17 1989

I hereby certify thac the rules and regulations of the Oil Conservation Division have
been compiied with and that the information given is true and complete to the best of
my knowledge and belief.

(D P o

Regulatory Affgg?g”

14548

(Dase)

December 27,

APPROVED ,
8Y 3D 632.—%//

SUPERVISION DISTRICT # 3

TITLE

This form is to be flled in compliance with AULE 1104,

1f this is a request for allowable (or & newly drilled or deepene:
well, this form must be sccompanted by s tabulation of the deviatic
tests taken on the well in sccordance with RULE 11t.

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

Fill aut only Sections I, II. II, and VI for changes of owner
well name or number, or transportsr, or other such change of conditior

Sepsrate Forms C-104 must de {lled for each pool in multipl:
comoleted wella.



