STATE

OF NEW MEXICO

ENENGY ano MINERALS DEPARTMENT
"0, 0 qorig0 stptivee ’ Fo'm c"O‘
owimwuTon Revised 100178
invare OIL CONSERVATION DIVISION oy 01
riLe P.O. BOX 2088
|_u.s.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE
transronran|| 2%
prrryr— aae REQUEST FOR ALLOWABLE
FROAATION OFPICR AND
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operalor
Joel] B. Burr, Jr.
Address
P.O.| Box 50, Farmington, NM 87499
Reeson(s) Tor 1{ling (Check proper box) Other (Please expiain)
New Well Chonge In Tiansporter of:
D Recomplstion D ol @ Dty Gas
D Change In Dwnership D Cuasinghead Gas D Condensale

If change of ow
and address of

previous owner

nership give neme

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Incivding Formatton Kind of Leose Lease No. i

Foothills 3 |Undesignated Fruitland Stote, Federal or Fee poderal ‘LMO48576 '
Locatlon

Unit Leller B .L000 Feet From The North Line and 1560 Feer From The _East ‘

i

L.ine of Sectlon 19 Townshlp 30N Aange ] 2W » NMPM, San Juan County County !

11, DESIGINA

TION OF TRAINSPORIER OF Ol AND NATURAL GAS

Name of Author

2eod Tronsporter of Ol (] or Condensate ()

Address (Give address 1o whAich approved copy of this form is to be sent)

{l well produces
give locotion of

oll ar liquids,

tonks, ! ' ! '

fl 1 1 1

Name ol Author{zed Transposter of Castnghead Gos {_]  or Dty Gos KX Address (Give address to which opproved copy of this form is to be sent)
El Paso Natural Gas Co P.0. Box 990, Farmington, NM 87499
: Unil s Sec, ITwp. :Rvo. Is gas actually connecled? , When

'

A

Il this producti
NOTE: Comj

VI. CERTIFIC/

1 heteby certify th
been complied wit

my knowledge and

biete Parts IV and V on reverse side if necessary.

ATE OF COMPLIANCE

t the rules and tegulations of the Oil Conservation Division have
h and that the information given is true and complete to the best of
belicl.

/
_ﬁém‘éw//

(Signotwe)
Agent
(Titie)
1-20+88
(lase)

bn I8 commingied with that [rom any other iease or pool, give commingling order number:

OIL CONSERVATION DIVISION

N2, 1988

APPROVED PR AN

' ,wf /

("-""" } ) ,\

SUPERVISOR DISTRICT B

8y

XYY

TITLE

This (orm is te be (lled In complisnce with RULE 1104,

If this is a request [or sllowable for & newly drilled or deepened
well, this form must be sccompanied by » tabulstion of the deviation
tests taken on the well in accordance with AULEK 111,

Al] sections of this [orm must be {llled out eowlculy for allowe
sble on new and recompleted wells,

Fill out only Sectione U, I, III, and VI for chengee of owner,
well neme or number, or trensporter, or other such change of condition.

Separate Forms C-104 must be (lled for esch pool In multiply
comoleted weila,






