STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT
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PACRATION OFPICK
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OIL CONSERVATION DIVISIO

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASDIST: é
[ ]

Form C-104
Revised 1001-78
Format 06-0183
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SANTA TR
rTe P. 0. BOX 2088
:.Al;:.lo."'c. SANTA FE, NEW MEXICO 87501 J
TRAnsPORTER oL A~2
T e REQUEST FOR ALLOVABLE oI CON
v,

Operator
JL.

Joel B. Burr,
Address

P.0. Box 50, Farmington, NM 87499

Reoson(s) Tor liling (Check proper box)

D New Vel
D Necompleiton
D Change in Ownership

Chanqe In Tionsporter ol:

Q on

LJ Cosinghead Gos

m Dty Gas

Condensate

Other (Please explan}

Il chenge of ownership give name

and eddrens of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Inciuvding Formation Kind of Leass Lease No. |
Foothills "B" 1 Undesignated Fruitland State, Federal or Fee Fog '
Locatien :
Unit Letter J 1390 Feet From The South Line and 1650 Feet From The East ,
i
Line of Section 20 Township 30N RAange 12W . NMPM, San Juan Counly

Give oddress to which approved copy of this form is to be sent)

Name of Authorized Tronaporier of Ol ] ot Condensate (]

111, DESIGNATION OF TRANSPORTER OF OUL AND NATURAL GAS

Address {

il well producee ol or liquide,
give location of tonke,

Name of Authorized Transporter of Cosinghead Gos {J ot Diy GasR3 Address {Give address to which approved copy of 1Ais form is 10 be sent)
El Paso Natural Gas Co. P.O. Box 990, Farmington, NM 87499
:Unll s Sec. ! Twp. :Rq-. Is qas actually connecied? ) When
]

Il this production is commingled with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

L

(Signatwe)
Agent
(Title)
1-20-88
(Date)

give commingling order number:

OIL CONSERVATION DIVISION
E ".z

9.5.]968

APPROVED MR ,%é*i;'a{,’.'
8y %ﬁk// \;;‘Wﬂ/
TITLE SUPERVISOR DISTRICT % 8

This form s to be [iled In compliance with RULE t10a,

If this 1 a request for sllowable for a aswly drilled or deepened
walil, this form must be accompanied by # tabulstion of the deviation
tests taken on the well In accordsnce with AULE 11T,

All sections of thls form muet be (liled out completely for sllow
able on new end recompleted wells, B
eand V] for chengee of owner,

Fill out only Sectlone 1, 11, ILL,
ther such change of condition.

wel] name or number, or ransporter, of 0
Separats Forms C-104 must be flled for each pool in multiply

comoleted wella.







