STATE OF NEW MEXICO
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3860 Carlock Drive - Boulder, Colorado

TRANSPORTRER U T
T T —— REQUEST FOR ALLOWABLE LC2 77
FAORATWON OPFICE AND iii‘ !-.*) /’;‘é’7
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS s.(:}’ 1
I. i~ .
Opersior i 3 \ "
HIGH PLAINS PETROLEUM '
Address

80303 -

Reoson(s) Tor Tiling (Check proper boxy

Change in Tronsporter of:
o1l
Casinqghead Cas

New Well

D Recomplstion
D Change In Ownership

D Dry Gas

Condensote

Other (Please explain)

1f chenge of ownership give name
and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

LLeose Nome Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
WESTERN FEDERAL 1 HORSESHOE GALLUP State, Federal or Fee paderal NM58917
Locaijon LS

Unit Letter J : 330 Feet From Tho___s_%h_.u:u and 2310 Feet From The East
Line of Sectton 11 Township 30N Ronqe  16W « NMPM, San Juan County

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tronsporter of Cil E'X or Concensate (]
Conoco

Adaress (Give address to which approved copy of thts form is to be sent)

P.O. BOX 1429~ Bloomfield,lN.. 874173

Hame ol Authorized Transporter of Casinghead Cas [} or Dry Gas (]

Address (Give address 1o which opproved copy of this form ts 1o be sent)

: Unit

' J R

3 L

; Sec. VTwp.

11 ' 30N °

i
, Rge.

16W

if well produces otl or Jiquids,
give locotion of tanka.

Is gas actually connected? ; When

No :

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

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

VL. CERTIFICATE OF COMPLIANCE

1 heseby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Signatwe)
{ President
(Tile)
Decemper 14,
(Dais)

<;T%1q&zl 462 r><£ﬂVW\LA£§~”T[:

1987

OIL CONSERVATION DIVISION

'APPROVED e "'7”/:,6,EC 2«_1 |B87
By _5:/‘%@) W
TITLE SUPERVISOR ‘gmmm %

This form {s to be filed In complisnce with mULE 1104,

If this 1a a request for allowable for a newly drilled or deepens-
wall, this form must be accompanied by a tebulation of the deviatic:
tests tzken on the well {n sccordance with myLE 311,

All coctions of this forma must be fllled out completely for allov
able on new and recompleted wells.

Fill out only Sections 1, H. I, and VI for changes of owiar
well name or number, or traneporter, or other such change of conditic..

Separate Forma C-104 must be filed for esch pool In multigp!y
comoleted wells,



