STATE QF NEW MEXICO
ENERGY w0 MINERALS CEPARTMENT

Porm C.106
--. &0 soomes sovtwen i Rewsed '001.79
0ler 8. @uY 10m i Formes 80143
OIL CONSERVATION DIVISION Page 1

tamra re

P Q. 80X 1088

LALY 3
w.s.0.4. SANTA.FE,. NEW MEXICO 87501
wAmG OFrFCe
YRaAawmerOnrTeR on.
s REQUEST FOR ALLOWABLE
orfgmaron ANO
LI"'"""" oorece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
remee——e
Robert L. Bayless
Addrese

P.0. Box 168, tarmington, NM 87499

i Reason(s) tor hiling (Check proper box) Other [Please explain)

ED New Vel

; Recompletion
Change in Qunership

Change ia Trensporier of:
ou Dry Cas
. Casingheoad Caw

Condensate

Effective Date: 12/10/87

! change of ownership give necve
snd eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lseme Namw Well No. | Pool Name, Incluwting Formatios Kind of Lease Jicarila Leese No.
Jicarilla 118 B 1 Sleeper Pic. Cliffs Statey Federal or Fes  Tribal (ont. 118
Locution

Unit Letter H 1990Feet From The_NOTth Uneand __ 470 Feet From The__East

Line of Section 26 Township 26N Range  3W . NMPM San Juan Cavnty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authortzed Trousporter of Cll (X or Condensate (] Address (Cive addrers 10 which appraved copy of thus form is to be semt)
Conoco, Inc. P.0. Box 1429, Bloomfield, NM 87413
Name of Authorized Transponer ot Casinghead Gas (] Address (Cive eddress (0 which approved copy of tAiws form i3 18 be sens)

ot Dry Cas (]

Is qas octually connected? ¢ When

1
A

T T
!t well producee all or liquida, ' Unit + Sec. » Twe.

jive locarion of tanks, ¢ ' N .
i ] 1 "

'Rye.
.

"this production is commingled with that from any other lesse or pool, give commingling order number:

'OTE:  Comsplete Parts IV and V on reverse side if mecessary.

I. CERTIFICATE OF COMPLIANCE

vereby certify chac the rules and regulations of the Oil Conservation Division have
en complicd with and that the informauen given i wue and complete to the best of
y knowledge and belicf.

A

(ignatere) -~

/\
N\

Operator
(Tuley

12/11/87
{Dece)

OIL CONSERVATION D'V'er 15 1987

APPROVED — o 19
.y Sbadind N\
TITLE supﬁﬁwsoiv@m s

Thie form s te be [lied la complisace with AULE 1104,

I this ls & request (or ellewebdle (or o aowly drilled o¢ doepened
well, this form must de sccompanied by & tabulstion of the deviatien
tecte talien ea the well la sccerdance with AULE 111,

All sectioas of this form must be (lled eut complotely for allowe
able en new aad recempleted wells.

Fill out suly Sectiens 1. 0. [I. snd VI for changee of swner,
well neme oF RuMbDer, or anapertes or sther guch change of condition.

Seporete Forma C.104 must be fled for sach poel la muiuply
eompleted wella.



