STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT - Eorm €104
e, 00 ¢oPige 2etEIVED ‘ Reviseg 10-01-78
oo OlIL CONSERVATION DIVISION Paaey o
T P. 0. BOX 2088
V.8.0.8. - SANTA FE, NEW MEXICO 87501
LAND OFFICS ) T e T
tasnsronran 2 .
aas - . REQJEST FOR ALLOWABLE
OPERATON AND R - ]
lnoahvm orscR o AUTHORIZAT'ON TO TRANSPORT OiL AND NATURAL GAS 'JUN 1
6@0 Encémeermj ,Inc, -
Address . bB——I—-Q,l
RO Box Y66 , Santa Fe , Nlew Mexieo $750! 13 *
Resson(s) lor tiling (Check proper box) Other (Please explain)
New Yeil Change in Tranaporter of: : )
i Aecompilation “ [«}1] Dry Gas
Change in Qwnership i - Casinghead Gas Condensate

1f change of ownership give neme
and address of previous owner

11. DESCRIPTION OF SE o ) R o= |
Lesse Name . Well No.{ Pool Name, Inciuding Formation Kind of Lease Lease No.
S‘F?' //0 Chaco wa's h s M V ' State, Federal or Fee %%’

Location

Unit Letter 7 H SQ& Feet From The \§C‘U+A Line and 36 O' - v?ool From The . Ebsﬂf

Line of Section -Q / Township g O /\dél' TLLI Aange ? Ll)eS'l" , NMPM, - County
[1._DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS =~
Name of Authorized Tremsporter of OLl [ e or Condensate (] Address (Give address to which approved copy of this form ig (o be seat)

The Permmr) Gor pora f/on ?e/‘m/e,um ‘P/o Zaoc B/c/? , Fb/‘m //167 IZDV? 874/99
Name of Authortzed Transporter of Casinghead Gas (] ot Ory Gas (] Address (Give addre:.g :? whichA approved copy of ‘thi: form 13 to be sent)
T Unit | See. [Twp Rq. is gas actually connected? When
t prod ot or liquids, ' ! ,

lgl:::aemlcn of !cnh?. : 79 i ﬂ / ',,20/1/ ?(,(_) f

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. :
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION

{ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED

< ‘Uu » o g V.
been complied with and that the information given is ttue and complete to the best of W N

my knowiedge and belief. BY —

TITLE SUPERVISOR msrgcr #3

\\ g W v This form is to be filed in compliance with RUL L 1104,
V.‘“ If this is & request {or allowable for & newly drilled or deepened
j (Signatwe) well, this form must be sccompanied by s tabulation of the deviation

< P@ fr*é//eunxl E(;//lée’/‘ tests taken on the well in sccordance with AULE 111,
Tl All sections of thia form must be fllied out completsly for allows
(Tlhle)
J’)f) . 7 / 7 ¢ (7[ able on new and recompleted weils.

ot Fill out only Sections I, II, III, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for eech pool in multiply
comoleted wella.




