STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
9. 8¢ COPIed RELLIVEY ﬂ:v"” '10_01.78
bl bl OlIL CONSERVATION DIVISION Format 060183
tAnMTA FR age 1
e P. 0. BOX 2088
u.8.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFFiCR
TRansroRTER [t -
das | - REQUEST FOR ALLLOWABLE
OPERATOR . AND
I"""“"‘“ — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o= .
Ei—Prso—Naturat—Gas—Company /Meh'd:'a_n Oy / Znl.
Address
PO Box 4289, Farmington, NM 87499
Reeson(s) lor filing (Check proper box) Cther (Please explain)
D New Weil Change in Transporter of: Pool N & Dedi £3 h
a 1otiom out Ory Gas ame edication Change
Change in Qwnership Casinghead Gas Condensate *
1f change of ownership give nsme
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lecse Name Weil No.| Pool Name, including Formation | Xind of Lease Lecse No.
San Juan 30-6 Unit 422 Basin Fruitland Coal Statd, Federat)or Fee SF-079074
Locattion
Unit Letter M : 7 90 Feet From The SOUth L.lnn and 10 9 5 Feet From The West
Line of Section 27 Township 30N Ranqe TW , NMPM, Rio Arriba County

[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporter ot Cll ot Conaensate I | Aqasess (Give address to waich approved copy of this form 1 (o be sent) i

li@irtchirgrrre@niainalupgy, | PO*Box 4289 Parmington,~ NM - 87499 5

Name of Authorized Transporter of Cosinghead Gas [ or Oty Gas " Address (Give address to which approved copy of thts form i3 (0 be sent) .~ F
; Unit | Sec. ! Twp. ' Rqe. 18 gas actualy connected? , ¥hen

1f well produces oil or liquids,

qgive location of tanks. : M 'l 27 ! 30N: 7W

!

If this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
JAN 17 1989

I heteby certify that the ruies and regulations of the Qil Conservation Division have || APPROVED , 19
been complied with and that the information given is true and complete to the best of 1 . »)
v__- R

my knowiedge and belief. 8
TiTLE SUPERVISIOMDISTRICT # 8
/// ; i ) This form is to be [iled In compliance with RuUL Z 1104,
z - -’é’M If this !s a requeat for allowable {or & newly drilled or deepensc
. {S‘W‘W) well, this form must be sccompanied by a tabulation of the deviatic:
Regulatory Affairs tests taken on the weil la sccordance with AULE 113,
- ) All sections of this form must be fliled out completely for allow~
December 27, 1 é sble on new and recompleted wells.
Fill out only Sections I, II. [, and VI for chengee of owner
(Date) well name or number, or transporter, or other such change of coaditior.

Separate Forms C-104 must dbe filed for each pool in multiply
comoleted wells.




