STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

8. 00 T8FIC0 BELLINLE

OITRISUT ION

Form C-104
Revised 10-01-78

OiL CONSERVATION DIVISION Format 060183

tAnTA PR
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
tRanseonTER [O'- N
Sas REQUEST FOR ALLOWABLE
OPERATOR . AND .
I'”““"“' eoce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersto
eridian Ol Ine.
Address
PO Box 4289, Farmington, NM 87499
Reeson(s) lor liling (Check praper box} Other (Please explain)
(] rew vau ghomas (a Trmaportas ol Pool Name & Dedication Change
Recompletion otl Dty Gas
B Change In Ownership B Casinghead Gas Condensate -
1f chenge of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No.| Pool Name, including Formation Kind of Lease Lease No.
San Juan 30-6 Unit 428 Basin Fruitland Coal Stath, Federal or Fee NM-02151A
Loecation
N 1190 South . 1600 West
Unit Letter H Feet From The Line and Feet From The
Line of Section 28 Township 30N ﬂﬂﬂzw , NMPM, Rio Arriba County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter o1 Cll

TSP ilomiive .

or Condensate X: ! Addrass (Give address (o waich approved copy of this form ts t0 be sent)

POBa¥~128Y9, Farmington, NM: 87499

Name of Authorized Transporter of Casinghead Gas (| ot Ory Gas g

et a3

" Address (Give address to waich approvea copy of this jorm i3 to be :gnxl

PR 4990~ Parmington, -NM- *~8~‘Nr99 B

"Unit
1 weli produces oil or llquids, ' N
]

Qive location of tanks.

, Sec.

128

|18 333 gctuaily connecied? ﬂhen
1

VP Twp. ' Rqe.

130N . TW

I this production is commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

been comphcd with and that che information given is true and complete to the best of

ol CDNSERVAT!P%I %gbﬁlON ] -

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED , 19

my knowledge and belief.

@MM

TITLE SUPERVISION DISTRICT # 3

This form is to be [iled ln complisnce with mutL € 1104,
If this is a request {or allowable {or & newly drilled or deepens

Regulatory Afﬁ‘ﬁfg"

well, this form must be sccompanied by a tabulation of the deviatic
teste taken on the well in accordance with RULEL 111,

December 27, 1 é"

All sections of this form must be fliled out completely for allow
sble on new and recompieted weils.

Fill out only Sections I, II. III, and VI for changes of owner

(Date)

well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must de (iled for each pool In multipl
eomoleted wells.




