STATE OF NEW MEXICO :
ENERGY ano MINERALS DEPARTMENT Form G104 )
0. 00 (0P8 BRCEVLY * ,/ Revised 19-01-78
STArmyT on OIL CONSERVATION DiVISION” Pt
SANTA FER
YILE P. O. BOX 2088 e
v.soas. SANTA FE, NEW MEXICO 87501
LAMNMD OFFICE
TRANSFORTEN AL
aas REQUEST FOR ALLOWABLE
OPERATOR AND
l'”""‘“ Sreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opomlov
Minel, Inc.
Address
309 Washington, S.E., Albuquerquel New Mexico 87108
Reason(s) Tor liling (Check proper box) Other (Please explain)
New Well Chanqge in Transpotter of:
Recomletion on Dry Gas Gas from El Paso Natural Gas Company
" Change In Ownership Casingheod Gas | | Condensate Effective 4/1 /86 .

If change of ownership give nare
snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

[ Lecse Name Well No.| Pool Name, Including Formation Kind of L.ease ) Lecse No.
Cayias 1 Tapacito-Pictured Cliffs KN, Federal o XX SF-1080539
Location .
Unst Letter G : 2290 Feet From Thc__w Line and 1850 Feet From The EaSt
Line of Section 2 Township 25N Range W » NMPM, Rio Arriba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter of Of] [] ot Condensate [ Address (Give address to which approved copy of this form is to be sent)
-~ N
Name of Authorized Transporter of Casinghecd Gas () ot Dty Gas (X} Address (Give address to whicA approved copy of this form is to be sent)
Minel, Inc. ’ - 309 Washington, S.E., Albuquerque, NM 87108
TUnst | Sec. TTwp. 'Rge. Is gas octually connected? , When
I{ wel) produces ol} or liquids, ' ' ' '
give locotson of tanks. : : 'L ‘ Yes : 4/27/83

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.

VL CERTIHCATE OF COMPLIANCE OIL CONSERVATION DIVlSlaqy ] 41 /‘98‘7
I hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED —
been complied with and that the information given is true and complete to the best of . i

my knowledge and belief. BY

SUPERVISCR DISTR

//
0/ o This form is to be flled in compliance with RULE 1104,

’ ” — 1f this is a request for allowable for a newly drilled or despened

~fSignature) well, this form must be accompanied by a tabulation of the deviation

TITLE

tests taken on the well In accordence with ARULE 119,

Agent
. All sections of this form must be fliled out completely for allows
M (Tisle) W Bﬂo on new and recompleted walls, i 7
ay 1, 1987 n L Fill out only Sections 1, II, IIl, end VI for changes of owner,

(Date) yu #l1 name or number, or transporter, or other such change of condition.
MAY 01 1987 Separate Forms C-104 must be filed for each pool in multiply

OIL CON. Div e
DisT. 2




