STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT '

0. 00 10%140 Peciivee . Form C.104
OWMIRISUTION Hevlsed‘mowa
OIL CONSERVATION DIVISION powny O

lAMTA FE

P.O. BOX 2088

riLe %
U0, SANTA FE, NEW MEXICO 87501
LAND OF FICE E c E‘ﬁ “

TRANIPORTEN on

e aAs REQUEST FOR ALLOWABLE n

PRAOAATION OF § iICK AND ANZ 6 l\g\)a
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS J

1
;)mcm - S CON'-DL\I‘J
O st 3

Joel B. Burr, Jr.

9

Address
P.0. Box 50, Farmington, NM 87499
Reeson(s) lor liling (Check proper box) Other (Please explan)
New Well Chonge In Transporter ofs
D Aecompletiion D ol @ Dty Gos
D Change in Ownership D Casinghead Gas D Condensote

1l chenge of ownership give nsme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Well No.| Pool Nams, Including Formation Kind of Leose

L eaee No. i

Lecae Name -
Foothills 1 |Fulcher Kutz Pictured CLiff [|State.rederalorfes poderal HM048576
Location
Unit Letter K H 1560 Fest From The South Line and 1570 Feet From The West H
Line of Sectton 19 Townehip 30N Ranqge 12w . NMPM, San Juan County ,
111, DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS -
Nome of Authotized Tronsporter of OU} () or Condensate (] Address (Give address to which approved copy of this form is to be sent)

Address (Give address 1o which opproved copy of tAis form is to be sent)

Name ol Authorized Transporier of Cosingheod Gas (]  of Dty Gas 74
P.0. Box 990, Farmington, NM 87499

El Paso Natural Gas
{1 well produces oil o Jguide, :Unll y See. ETWp. :ch. is gqas actually connected? , When
qive location of lanks, : : : ' ll
- A

I{ this production is commingled with that from any other lease or pool, give commingling order numbert

NOTE: Complete Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION .
1 hereby certify that the rules and regulations of the Oif Conservation Division have || APPROVED S lJA;‘: ‘i‘ ﬁ ‘}888
been complied with and that the information given is true and complete to the best of W . \’_74“,‘,7/
my knowledge and belief. BY _?)/7"‘“4@‘/')
DUPLRVISOR msmrrVﬂ L}
TITLE
2’2 2 é This form is to be [iled in compllance with RUL K 1104,
M If this Is a requeat f[or sliowable for & newly dtilled or deepened
(Signatuwre) well, thie form must be accompanied by @ tebuistion of the devistion
Agent teats taken on the well In sccordence with AULE 111,
(Thle) All sections of this form must be fliled out completely for allow-
able on new and recompleted wells, “
1-20-88 FIll out only Sections 1, 11, I, and VI for chenges of owner,
{Date) well name or number, or traneporter, or other such change of condition.
Separste Forms C-104 must be [lled for esch poel in multiply
comoleted wells.






