STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 99 (0P 0 AeLtivES

DISYRIBUTION

OlL CONSERVA

PT 0w
Form C-104
PRTECSILLL "Q:01-78
. 384 romar 060183
Page 1

TION DIVISION

::::. s P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRANSPOATER o
aas REQUEST FOR ALLOWABLE
OPERATONR AND
I"'“"“’" Srrcs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
o
Kaiser-Francis 0il Company
Address
P. O. Box 21468, Tulsa, OK 74121-1468

bR;u«(l)ﬂ» Tiling (Check proper box)

New Well Change in Transporter of: . :
Recompietion ol Dry Gas effective 5/1/88
Change In Ownership Casinghead Gas Condensate :

Other (Please explain)

1f change of ownership give nacre

and address of previous owner

1. DESCRIPTION OF WELL AND [ﬂASE —
LLescse Nome . Well No.] Pool Name, Inciuding Formation Kind of Lease Lease Nao.
State 1 Bisti Lowex Gallup State, Federal or Fee State Er6644-12
LLocation L;é,é.\
< v
Unit Letter D 830 __ Feet From The Noxrth Line and 1—9’5/0/ Feet From The _We St
Line of Section 16 Township 24N Range oW ,NMPM,  San Juan County
ATURAL GAS

I, DESIGNATION OF TRANSPORTER OF OIL AND N
Name oi Authorized Tronsposter of Ot or Condensate (]

- Permian X

-

Address {Give address to wAich approved copy of this form is o0 be sent)

5.0. Box 1183, Houston, TX 77251-1183

Name of Authorized Transporter of Casinghead Gas (] ot Ory Gas (] Address (Give address to which approved copy of tAis form is 1o be sent)
None -
' N ! . ! . ¥ W
1f well produces ol or liquids, , Unit , Sec . Twp. ‘ch Is gas actually connected? : hen
t ] ] .
give location of tanks. D ! 16 ! 24N 9W No ! nl/a

{f this production is commingled with that from any other lease or pool, give comminglin

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

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete ro the best of
my knowledge and belief.

g

// ’ / : . - / . Vs e
( R o S AR U AT s A oL~ =
- g (Signasure) o7
Technical Coordinator
(Tisle)
9/13/88
(Date)

g order number:

QiL wgﬁgﬁgw DIVISION

APPROVED , 19
oy DA d»{
+17Le _ SUPERVISION DISTRICT #8

This form is to be (lled in compliance with RULE 1104,

If this is & request for allowabls for & aswly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well in sccordance with AULE 1%,

All sections of this form must be (llled cut completely for sllows
abie on new and recompleted wells.

Fill out only Sections I, I, I, snd VI for chenges of owner,
well name or number, or transporter, or other such change of condition,

Sepsrate Forms C-104 must be flled for each pool in multiply

comoleted wells.



