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e OIL CONSERVATION DIVISION TON. DIV o osore
rice P. 0. BOX 2088 / et 9

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0, OF ¢oPrte BLLLIVES

uv.8.0.9. SANTA FE, NEW MEXICO 87501
LAND OFFICR
Taamseortun [ o' ’

Sas REQUEST FOR ALLOWABLE
OPERATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| FronaTiON OFFICR

1

Operator

Alpine 0il & Gas Corporation

Address

P. 0. Box 2567, Durango, CO 81302 Phone: 303-247-5386

Reoson(s] Tor Tiling (Check proper box)
New Weoll Chanqge in Transporter of:
D Recompieiion D Qil '
Change In Ownership D Casinghead Gas

Other (Please explain)

D Dry Gas

Change of Operator
D Condensate

WSRIEOHRLOREEELO L. Ken Blackford, 8409 Wayne Ave., Lubbock, Texas 7942l

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.eoses Nome Well No. | Pool Name, Including Formation Kind of Lease dian Lease No.
Jicarilla 13 1 Ballard PC State, Federal ot Fes Federal

Location : .
Unit Lelter p i 990 Feet From Tho_i)_u_ﬂ_l.lno and 990 Feet From The East
Line of Section 23 Township 2L}N Range SW » NMPM, Rlo Arrlba County

111, DESIGNATION OF TRANSPORTER Of OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll (] or Condensate () Address (Give addresa to wAich approved copy of this form s to be sent)

Name of Authorized Transporter of Casinghead Gas {_) or Dry Gas E Address (Give address to whicA approved copy of this form is to be sent)
E1l Paso Natural Gas Co. P.0.Box 990, Farmington, NM 87499
: Untt | Sec, 1 Twp. :Rqo. Is gas actually connected? , When

f well produces oil or liquids,

give locotion of tanks. : : : ! Yes l

If this production ls commingled with that from any other lease or pool, give commingling ordet number:

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

VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION 68
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED o 4 ”TMN/D a 19
been complied with and that the information given is true and complete to the best of W
my knowledge and belief, BY WJ : u
PERVISOR DWARICT M &
: TITLE SUPE L
L? M \\7/4 This form is to be filed In compllance with RUL K 1104,
&ZM& SN I this s a request for allowable for s newly drilied or deepened
(Signatwre) 7 well, this {orm must be sccompanied by s tabulation of the deviation
Presgident tests tsken on the well in accordance with RULE 111,
(Title) All wections of this form must be fliled out completely for allowe
/ / > able on new and recompleted wella,
/”' !7 56 Fill out enly Sectione 1, 11, 11, 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 flled for each pool In multiply
comoleted wells.




