STATE OF NEW MEXICO

ENERGY w0 MINERALS GEPARTMENT Form C-104
0. 80 (O seeewSY Reviesd 10-01.78
Format &3
L] OlL CONSERVATION DIVISION om0
T P. 0. 80X 2088
u.s.8.8. SANTA FE, NEW MEXICO 87501
LABNO OFFICe
TRANSFORTER o
S48 REQUEST FOR ALLOWABLE
OPERATOR AND
I' meRnTOn rvien AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
e
ENERCAP Corporation
Addroes
16945 Northchase Dr., Ste. 1700 Pour Greenspoint Plaza Houston, Texas 77060
Reesen(s) lor filing (Check proper boxn) Other (Plecse espiain)
New Well. Change ta Transporier ef: Company: name change from DCR Petroleum
Aecemplotion on Ory Ges Corporation to ENERCAP Corporation.
] Change in Ownership Castnghesd Cas Condensme

If chenge of ownership give name

snd sddress of previous owner ADDRESS CHANGE FROM:

4606 FM 1960 W. Ste.

220 Houston, Texas 77069

1. DESCRIPTION OF WELL AND LEASE

Losse Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
0'Connell Ranch Unit 13 Wildcat, Chinle Stete, Federat or Fee. State L 6331
Loeetion
Unit Lovtes I 23105 et From The __S __Line and 990 Feot Frea The E
Line of Section 15 Township 11N Range 25E . NMPW, Guadalupe Caunty
m,.DESI.GNATIO_N OF TRANSPORTER OF OIL AND NA GAS :

Nome of Autherized Trenaporter of Ol (] ot Condensate ()

Aadress (Give address o which approved copy of this form is co be sent)

Name of Authorized Tranaporter of C ahead Gas [  of Ory Gas (] Addrees (Cive address 10 which epproved copy of this form iz te be sent)
1 weoll prod otl or Mquid |, Unae | Sec. | Twe.  Ree. s gas actually connected? T When
qtve location of tonks. 1 L ; ' )

{f thie production is commingied with that frem sny other lease or poel, give commingling order numben

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify chac the rules and reguiscions of the Oil Conservation Division have
beea complied with aad that the information given is true 1nd complete to the best of

my knowiedge and belief.

Operations Analyst

(Thle)
6-9-89

{Date)

OIL CONSERVATION DIVISION

LES D

"8 % rm v g =

0 ey THINSTINY SI o
UIOT%"\ICT GUCLRYioR

TITLE

This form is te be filed ln compliance with RuLZ 1104,

i this is & request {er allowable for & aewiy drilled or deepened
wall, this form muet be scsempanied by s tabulation of the deviation
tests taken on the well in sccerdance with AULE 113,

All secticns of thia form must be fllled eut cempletoly for sllowe
sble cn new end recompleted welle,

Fill out only Sections I IL I, end VI for changes of owner,
well name or number, or trensporten or other such change of condition.

Separate Forms C.104 must be filed for each poel in multiply
comoleted wella.



