E 2, L™ RN
STATE OF NEW MEXICO : SHL CONL BIVL
ENERGY ano MINERI,KLS OEPARTMENT QiST. 3 Form C-104
8. oF ¢oPItN ReRUIVES Revised 10-01-78
Doy ion OIL CONSERVATION DIVISION Adiriandas
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICR
TransronTan |2-
gas REQUEST FOR ALLOWABLE
OPERATOR AND
l'"""“"‘ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69.111(0(
ALPINE OIL & GAS CORPORATION
Address
P. 0. BOX 2567, DURANGO, COLORADO 81302 PHONE: (303)247-5386
Reeson(s) lor filing (Check proper box) Other (Please explain)
New Well Chanqe In Transporter of:
D Recompletion D ol D Dry Gas
Change In Ownership D Casinghead Gas D Condensate
If change of :r::;::‘:s.‘i?n::m United Company, P. O. Box 10108, Lubbock, Texas 79408
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Federal 1 Fulcher Kutz Pictured Cliffs |Stote. Federalor Fee Federal |NMO13885
Location . .
Unil Lelter : 888 Feel From Tht__N(_)_I;t_tl__Llno and 1678 Feet From The West
Line of Section 24 Township 29N Range 12W « NMPM, San Juan County
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Ot (] or Condensate (] Address (Give address 1o which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas (X Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. ' ’ P.0O. Box 990, Farmington, NM 87499
11 well produces ol or liquids, :Unu , Sec. ! Twp. . Rge. is gqas actually connected? , When
qive location of tanks. : J' : ! Yes 1 June 1978
1{ this production is commingled with that from any other lease or pool, give commingling-ordes number: , S
NOTE: Complete Part.t IV and V on reverse :xde if necessary.
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED . 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY m_zg_Jgﬂn

@A 7

TITLE ’é..j- }
mﬂﬂ‘ﬁd 6 K This form Is to be filed in eomplh!co with RULE 1104,
S L. 1t thin 1n SHEERYAS LADLDAS RB L GTu Rrctied or deepened

(Signature) well, this {orm must be accompanied by a ubulnuon of the deviation
President tests taken on the well ln accordance with AULE 119,

(Tisle) All sections of this form must be (illed out completely for allowe
able on new and recompleted wells,

9/2é /28 Fill out only Sections I, 11, I, snd VI for changes of ownaer,

(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
eomoleted wells.




