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AUTHORIZATION TO TRANSPORT OIL AND NATURALQJJ- { Qﬂw @iv

Cperator

M. R. SCHALK

By O1 Y,

Address

P. 0. 30X 25825 ALRUNUFPOUE,

7

MEW MEXICO £7125

Reoson(s) for liling (Check proper box)

D Recompletion ou

D Change in Ownership D Casinghead Cas

D New Weli Change in Tranaporter of:

Other (Please explain)

E Dry Gas

| Conoensate

If chenge of ownership give nsme

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Wel]l No.} Pool Name, incluaing Formation Kind of Lecse Lease No. |
SCHALK MYERS 1 WEST LI NDDI TH GALLUD/ DAKOTA ! State, Federal or Fee FEE | = ‘
Location H
Unit Letier i 1800 Feet From The SOUTH {.lne and 1650 Feet From The WEST
Line of Section 3 5 Township 2 SM Rarge .7‘ ' . NMPu, P10 APPI BA County !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Otl Q or Condensate (]

CONOCO INC, SURFACE TPAMSPOPTATI

Add:ess (Give address to which approved copy of this form is (o be sent)

P. 0. BOX 460, HOSRS, NFL MEXICO 88240

Name of Authorized Transporter of Casinghead Gas @ or Ory Gas [ Address (Give address to which approved copy of this form is to be sent) i
EL PASO NATURAL GAS COMPANY F. 0. BOX 4990, FARMINGTON, NFW MEXICO 27401
T Unit Sec. ! Twp ch Ia gas actually connected? When |
i 1} produces oil or liquidas, [ ¢ |
! qlv\:.locpuruo: of (:mtl. ; K : BL’r ' 2 5N i f :

If 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

I hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the informarion given is true and complete to the best of |

my knowliedge and belicf.

ok deama

OIL CONSERVATION DIVISION

/ Co 4,3987

|
fM/JJ IR
SUPIRMIEGE CiISTT FOR -

By

TITLE

This {orm is to be filed In compliance with muLE 1104,
If this is a request for sllowable for & newly drilled or deepaned

(Signatwe)

PRODUCTI ON SUPEPINTENDENT

well, this form must be accompanied by a tabulation of the deviation
tasts taken on the well in sccordance with muLE 111,

\/ (Title)
DECEMBER 01, 1987

All sections of this form must be filled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,

(Date) .

well name or number, or trensporter, or other such change of condition.

Separate Forms C-104 must bde [lled for each pool in multiply
comoleted wella.




