STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
9. a0 tovite stLLIvES Aevised 10-01-78
LU OIL CONSERVATION DIVISION Forma 060143
lAaxTA FE Qe
Py P. 0. BOX 2088
u.0.0.8. : SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER o -
Sas ) - REQUEST FOR ALLOWABLE
OPECRATOR - AND
l"‘°""“’" Srecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
por——
eridian O/l Tne.
Address
PO Box 4289, Farmington, NM 87499
"Resson(s) toe tiling {Check proper box) Other (Please expiain)
[ e weu %‘"' {n Transparer of: Pool Name & Dedication Change
Recompletion otl Ory CGas
Change in Qwnership D Casinghead Gas Condensate *

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecss Name ‘¥ell No.| Pool Name, [nciuding Formation | Xind of Lease Lease No.
San Juan 32-5 Unit 103 Basin FruitlandCoal State,(Federal dr Fee SF-079011
Location
G 2430 North . 1560 East

unit Letter H Feet From The Line and Feet From The

Line of Section 24 Townahip S 2N Range  OW  nmpw, R1O Arriba County
[11. DESIGNATION OF TRAVSPORTER OF OIL_ AND NATURAL GAS
Name of Authorized Trousporter ot Cll — or Conaensate E | Adaress (Give address to waich approved copy of this form ts to be sent)
Name of Authorizea Transpocter of Casinghead Gas ] ar Cry Gas g ! Zdrens (Cnremw wAicA approved copy o/ this form i3 to e Tene)

e Berger- Rt uTrad Gag-Conpany -1 PO BoX GO T riNesag ton, MM 87499
T Unat Sec. ' Twp. Rqe. | is q:xs ccu.quy connected? #hen

1f well produces oil or liquids, ' * ' y f
qive location of tanks. : G : 24 X 32N . 6W ‘L

{f this production is commingied with that {rom any other lease or pool, give commungling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE » OIL CONSERVATICN DlVlgé%N

I hereby certify_that the rules and regulations of the Oil Conservation Division have APPROVED JA

been comphcd with and that the information given 1s true and compiete to the best of SN

my knowledge and belief. 8y . 1 A ) _
TITLE SUPERVISION DISTMG@,,# 3.

m/ ﬁ . _,_ 7 This {orm is to be {illed in compliance with RUL E 1104,

{f this is a request {or allowable {or s aewly drilled or deepene

{S tun) well, this {orm must be accompanied by a tabulation of the deviatic
Regulatory Affalr tests taken on the weil in accordance with RULE 11V,

ttle) All sections of thia form must be {illed cut completaly for allow
December 27, lé%é able on new and recompleted wells.

Fill out only Sections I, I. IO, snd VI for changes of owner
{Date) well name or number, or transporter, or other such change of conditior

Separste Forms C-104 must be {iled for each pool in multipl
comoleted wella.




