. . Recevepey ]
MAR 27 1965

STATE DF NEW MEXICO 0.C.D
ENERGY anp MINERALS DEPARTMENT e ‘ :
: : ARTESIA, OFFICE - Forig 10
0. 80 46P10 BeTOITRD . Revised 10-01-78
1 1-83
ST OIL CONSERVATION DIVISION | oy 7
riLE I/r d P, O. BOX 2088
u.a.0.a, SANTA FE, NEW MEXICO 87501
LAKD OFrFrice
TRARIFPORTER oI .
oas | REQUEST FOR ALLOWABLE
OPENATOR 4 AND
l"‘°“"‘°" oreese AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' .Oparctor
FI-RO Corporation /
Address
P.O. Box 315, Natchez, Mississippi 39120
Reason(s) for liling ¢(Check proper box) Other (Please cxplain}
D Now Vel) Change In Tronsporter of:
D Recompletion D oIl Dty Gas
@'C‘WO in Ownership D Casinghood Gas Condensate

U change of ownership give nem¢ 051 ]jer Energy, Inc., P.O. Drawer R, Artesia, NM 88210

snd address of previous owner

0. DESCRIPTION OF WELL AND LEASE
{_eose Nome Well No. |} Pool Name, Including Formation Xind of Leaseo Leass No.
FoFo #1 McMillan 7-Rivers Queen |[Stote, FederalorFae giate 1L-2632
Location
Unts Levter_E 22310 Feet From The __NOXth tineond__990 Feet From The _ WESt
Lln; of Secilon 32 Township 198 Range 27E » NMPM, Eddyvy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Add:ess (Cive oddress to which approved copy of this form is to be sent)

Nomo of Authosized Tronsporier of Oll (K] or Condensate [
avaj d i i company P,O, Drawer 175, Artesia, NM 88210
Name of Authorized Tronsporier of Cesinghead Gos ot DIy Gas D Address (Give address 1o which opproved copy of this form is 10 be sent)
T M T T wh
1 well tuces oil or liquids, IUl'ul ) Sec. 'Twp. 'Rqo. 1% gas cctually connecied? : en '4- ' ?- t’
give location of tarks. J' F J 32 ; 19 ' 927 NO ! . c": a )

f this production is commingled with thet from any other lcase or pool, give commingling order number:

NOTE: Complete Parts I V aml V on reverse .rzde if necessary.

OlL CONSERVATION DIVISION

MAY 151985 e

Original Signed By
les A. Clements

TITLE o Supervitor-DistrierH

/&\7 W ) This form is to be filed In compliance with RULEZ 1104.
If this is & request for allowable for 8 newly drilled or deepened

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Qil Conscrvation Division have APPROVED
been complied with and thac the information given is true and complete to the best of
my knowledge and belief. BY

{Signatwe) well, this form must be accompanled by a tabulation of tho deviation
Owner p/ef/w\ _ tests lokon on the well ln accordance with AULE §11.
- (Title) All sections of this form must be filled out completoly for sllow.
able on new snd recompleted wella.
March 26, 1985 Fill out only Sections I, 1, 1II, snd VI [or changes of owner,
{Date) well neme or pumber, or transportes, or other such change of condition.

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

comoleted weliln,
Cope Y. 13657
Vrch 2, 3006

6 oL, 3




