STATE OF NEW MEXICO
NERGY ano MINERALS OEPARTMENT

Eorm C-104
"e. 8¢ (o®ic8 BECCIvED Revisaa 1007-78
mor 3
o OIL CONSERVATION DIVISION pony 0501
e P.O. BOX 2088
J.8.0.8. SANTA FE, NEW MEXICO 37501
.AMD OPFICE
'MAMAMPORTER on B
aas REQUEST FOR ALLOWABLE -
IPERATON AND 4 v -
~ImATOn orres . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS s
b ) :1"5 o
rperalor OIL . o

JACK A. COLE Cf%f‘j .

ddress DIST' ‘? L‘-"jgjl

P.0. Box 191, Farmington, New Mexico 87499
ecson(s) for filing (Check proper box) ' I Other (Please expiain
—
_j New Vaeil Change (n Tranaportier of:
] Aecompletion D (o] }] D Ory Gas Pool Name Change
:] Change in OQwnership D Casinghead Gas D Condenaate

change of ownership give name
d address of previcus owner

DESCRIPTION OF WELL AND LEASE

ease Name j ‘Well No.| Pooi Ndmae, Inciudaing Formation Xind of [ ease _ease Na.
Mobil Federal | 1 West Lindrith Gallup-Dakota | State, Federal or Fee Eede’rai |SF~078915
ocation —
Unit Letter M H 790 Feet From The South L!ine and 790 Feet From The West
Line of Sectton 35 Townahip 24N Range 3w . NMPM, Rio Arriba County

[ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cme of Authorized Transporter of Cil (X or Condenaate | | Addreas (Cive address to which approved copy of this form is to be sent)
Permian Corporation Permian (E.9 /1 /8T) P.0. Box 1702, Farmington, New Mexico 87499

ame of Authorized Transparter of Casingread Gas [ or Dry Gas | Address (Cive address to which approved copy of this form is to be sent) i
Vented !

' . ' Twp. ' Rge. a t =% . Wh
well produces oil or liquids, . Unit , Sec ' Twp 'Qqc Is gas actually connected? . en
ve location of tanks. Lo M l 35 ! 24N .« 3W No !
A A

this production is commingled with that from any other lease or pool, give commingling order number: Order No. R-7495

OTE: Complete Parts IV and V on reverse side 1f necessary.

 CERTIFICATE OF COMPLIANCE OIL CONSERVATION DléliiON
‘i g
ereby cemify that the rules and regulations of the Oil Cons: rvation Division have || APPROVED — L}Nfgr‘-"\‘ 1 , 19
:n complied with and thar the information-given is true and complete to the best of (/14‘”\// ! T 7
knowledge and belicf. ay y e
@
TITLE SUPERVISGR DISTRICT # 3
0 / This form is to be filed in compliance with mULE 1104,
L L Al Z m/ % If this is a request for allowable for a newly drilled or deepened
d (Signature)} well, this form must be accompenied by a tabulation of ths daviaticn
dewayne Blancett/Production Supertindent tests taken oo the well in accordance with AULL 111,
(Title) All sections of this form must be fliled out completaly for allowe
4. 1984 able on new and recompleted walls,
June L] Fill out only Sections I, U, IO, and VI for changes of owner,
(Date) well name or numbwr, or transparter, or other such change of condition.
Sepsrate Forms C-104 must be filed for each pool In muitiply
comoleted wella.



