RECEIVED

STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

0. 07 $00108 vecaIvge m 15 'w ::Tu?:;m-n

.
e e a—-

__owiseinion " OIL CONSERVATION DIVISION : fomarosoras
SAuTA PR V1 0. C.D
[ [ P O. POX 2088 R GV & X
v.s.00. SANTA FE, NEW MEXICO 87501 ARTESIA, OFFICE
LAND Oroice -

AL YY Y Z-LRL ] o
ass [ REQUEST FOR ALLOWASBLE
oPERATOR ! AND :
l""‘"“"‘"’ S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’.qotu
FI-RO CORPORATION /
Addross
P D BOX 8148 ROSWELL, N.M. 88202
Lﬂusnﬁ) for filing {Check proper boz) Othar (Picose explain)
New Wel)} Chango Ia Tronaporter of:
Recompletion ou Dey Gas
Change in Ownership Casinghead Gaa Condensate

3f chonge of ownership give nome

and sddress of previous owner _____ _HONER 9 KYLE L QUINCTION . AL
1. DESCRIPTION OF WELL AND LEASE

Leuse Nome Well No. | Pool Namae, Including Formalijon Kind of Leane Legse No.
| TIDFWATER SIATE 2 juers Stete, Federal or Fes 54,1, K4472

Locetion -
Unit Letier J : 1650 Feaet From The M‘___um ond 1650 Feout From The _East
Line of Section 3D Township 195 Range 30E . NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nomo of Authorized Trounsporter of Otl @ ot Condenscte ] Asdazess {Give oddress to which approved eopy of this form is 10 be zeat)
NAVAJO CRUDE DIL PURCHASERS ARTESIA, N.M. 88210
Nomo of Avihorized Trenaporier of Cosinghead Gus ) o Dty Ges (] Address (Give sddress 1o which approved copy of this form is to be sani)
t
Pt _Ip-3 |
M TTs ‘Rae. when i -
I well produces ofl of quids, T.DMC s Soc., }Twp. , Rge 19 gas aciuolly connected? . 3-23 9& '

give Jocotion of tanks. : : : . : : e g .

I this production 1s commingled with that from any other lesse or pool, give commingling order number:

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

- —n

V1. CERTIFICATE OF COMPLIANCE . OIL. CONSERVATION DIVISION

1 hereby centify that the rules and tegulations of the Oil Conscrvation Division have "APPROVED ____!u 2 l @ ' "

ied with and that the infc ion given i and the bestof
:;::::23“ u:d ;gnw.au information given is true compktené t oy ORIGINAL SIGNED BY

MIKE WILLIAMS

TITLE

This form Ig 10 he filed Jo gogpllancemithemyt £ 1306,
3f thio Ja & request for allowadle for 8 newly drilled or deepenad

FI_RO CORPORATION

/ Blasarde] wsll, this form must be accompanied by s tabulation of the deviatico
T tasts taken on the well la accordance with auLE 111,
- ~L0IYNcOONAL-D—RRESIOENT. All soctions of this form must be fliled out completely for allow

(Tule) ‘ able on new and recompleted wells,

3150 Fill out only Sections 1. 0. 11, and V] for ehangon of owner,

{Date) ‘ well name or number, or treneporter, or other such change of condition.

$Sepsrate Forms C-104 must bo filed for esch pool In multiply
eompletsd welle.

Cone M. 13657
Pench- 2,2006 -
OCD GRHAT



