STATE OF NEW MEXICO
ENERGY ax MINERALS DEPARTMENT

. Form C-104
0. 00 0tee SesEwep Ravieed 1001-78
Format 08-01-83
u.":::"'"""' OIL CONSERVATION DIVISION Page 1
ey P. 0. aOX 2088
v.sa.a. SANTA FE, NEW MEXICO 87501
LANG OFFice
TRANSFONTER o
o4 REQUEST FOR ALLOWABLE
OPERAYOR AND
I""‘"-""’ TN AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Om
ENERCAP Corporation
Addrose
16945 Northchase Dr., Ste. 1700 Four Greenspoint Plaza Houston, Texas 77060
(Rewton(s) for Tiling (Check proper box) Other (Please expiain)
New Weit. Chemee (a Trensporter of: Company name change from DCR Petroleum
| Resompiotion o Ory Gen Corporation to ENERCAP Corporation.
Chunge ia Ownership Ceastnghesd Cen Condenamte B

I change of awnership give netre
snd sddress of previcus cwner __ ADDRESS a

1II. DESCRIPTION OF WELL AND LEASE

L oese Name Well No.| Pool Name, Incieding Formation Kind of Lease Lease Ne.
0'Connell Ranch Unit 5 Wildcat, Chinle . Stete, Federal or Fee.  State L 6331
Losetton )
Unit Lottor B 1900  reetFromThe__ N |ineame 1650 Feot From The __E
Line of Section 15 Township 11N Range 25E , NMPM, Guadalupe Caunty
IIL,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Nawne of Authorized Trensporter of Ot (] ot Condensate () Address (Give address to which approved copy of tAis form iz to be sent)
Name of Autherised Transporter of Casinghead Cas __] ot Dry Gas (] Addrees (Give address to which epproved copy of ihiz form is 10 be sent)
1 well prod oil er liquid | Unat ) See. ,T?ww- IR«. is gas actually connected? | When
qive lecation of tunks. : : ; ’ !

If thie production is commingied with that from eny other lesse or pool, give commingling order numben

NOTE: Complete Parts IV and V om reverse side if mecessary. )

V1. CERTIFICATE OF COMPLIANCE ' ~ OIL CONSERVATION DIVISION

I hereby certify that the rules and regulstions of the Oil Conservarion Division have .

been complied with and that the informacion given is true and compiete to the best of
my knowiedge and belief.

TR LR R r N

This form is te be flled in compliance with nuL g 1104,
If this is & request for sllowable for & sewly drilled or deepened

ignatwry) well, this form muet be accompanied by s tabulation of the deviation
Operations Analyst teets taken on the well in accerdence with AuLE 111,
‘_"'T'Tm All sections of this form must be fllled eut completely for allowe
6-9-89 able oa new and recompleted wells.
Fill out only Sections L I M1, snd VI for changee of owner,
{Dese) well ar ber, or transporter, or other such change of condition,

Separate Forms C-104 must be flled for esch pool in multiply
comoleted wells.



