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PO Box 4289, Farmington, NM 87499

TRANBPORTER on =
aas | - REQUEST FOR ALLOWABLE
oPERaTOA . AND
I--w"’- ovrice AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
;Dv-niu
eridian Oil Zne.
o888

esson(s) tor tiling (Check proper box) Other (Please cxplain)
New Vell Chanqge in Transporter of: . .
Pool Name & Dedication Change
Recompletion o1l Ory Gas
Change In Qwnership B Casinghead Gas Condensate * '

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, [nciuding Formation , Xind of Lease _Lecse No.
San Juan 32-5 Unit 101 Basin Fruitland Coal State[ Fedetat pr Foe SF-079011
Location
2 .
Unit Letter i ; 325 Fest From The North Line and 1010 Feeat From The East
Line of Section 23 Townahip 32N Range 6w | NMPM, Rio Arriba County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier of Cll — ot Conaenaate X

| Adaress {Give address co waich approved copy of this form (s t0 de sent)

Yiliinchintnin @i, P on, NM 87499
Name ol Authorizea Transportet of Casinghead Gas [ ot Ory Gas i Address proved copy of tAts form i3 (0 be sent)
e 2 Y ar oSl PO ~ rmington, NM 87499

! t Sec. ' Twp. Rge.
1f well produces otl or liquids, , Uns ! , LR ,qe
qive locotion of tanks. : H i 23 ! 32N . 6W

If this production is commingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify, that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and beiief.

(— Nspttes

Regulatory Aft{sa'i";:‘?)
- T
December 27, 148‘%"
(Date)

QlL CONSE‘R“A{ QN%MISIDN

APPROVED , 19
o DD, d‘*{

SUPERVISION DISTRICT #3

TITLE

This {orm ls to be filed in complisnce with mutL € 1104,

1f this !s a requeat {or allowable (or a newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviatics
tests taken on the well in accordance with AUL LK 111,

All sections of thia form must be {liled out completely for allow
able on new and recompleted weils.

Fill out only Sections I, II. [II, and VI for changes of owner
well name or number, or traasportern of other such change of condition

Separste Forma C.104 must be [iled [or each pooi in multiply
comoleted wall.



