STATE OF NEW MEXICO
IERGY ax0 MINERALS DEPARTMENT

Form C-104
.. 0 Loorie sretiven Revised 10-01-78
‘.'o‘n::a-mvo- OIL CONSERVATION DIVISION ::rg:-’roem-ea
e P. O. BOX 2088 P r";“*"‘-_
.08, HECLELI .

AND OFPICER

on,
L]

AN PORTER

*gRhavon
IORATION OFPFICE

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i
.

mEL
ind

AND SRR

K Petroleum, Inc.

s

01 Airport Dr.-Suite 165, Farmington, N.M. 87401

1s0n(s) lor {iling (Check proper box) Other (Please cxpiain)
] New Well Change in Transporter of:

| Mecospistion ou Dry Gas

) Change 1a Ownership Cesinghead Cas Condenscte

1ange of ownership give name
address of presvious owner

Arco 0il & Gas Co., P.O. Box 5540, Denver, Co. 80217

JESCRIPTION OF WEIL ANP IFASE .
»e Name - N Well Neo.

Pool ‘Namae, Including Formation

Kind of Lease FEd- 14—20—600— Lease Neo.

my Rocks Gallup Unit 16 Many Rocks Gallup Stte. Federal of Fee 3539

stion .

init Letter A 360 Feet From N_NQ_I;LLM. and __855 Feet From The East

ine ol Section 18 Township 31N Range 16W  NMPM,  San Juan County

NESIGNATION OF TRANSPORTER QOF OIL AND NATURAL GAS

« of Authorized Tronsporter of OUl (] or Candensate ()

Water injection well - shut in

Address (Give address to wAich approved copy of this form «s to be sens)

501 Airport Dr. - Suite 165, Farmington,

# of Authorized Tranaparter of Casinghead Gas () or Dry Gas [_)

Addresa {Cive address to which approved copy of this form is io be sent)

N.M. 87401

v T
il produces ofl or liquids, , Untt 1 Sec. T Twp,
locotion of tanks. ' ‘l :

A

?Rq-.

'
s

is qus actually connecied? , When

1
i

s production is commingled with that from any other lease or pool

E:  Complete Parts IV and V on reverse side if necessary.
ERTIFICATE OF COMPLIANCE

v cerufy that the rules and regulatons of the oil Conservation Division have
'raplicd with and that the information given is wue and complete to the best of
swledge and belief.

2sident
e 1, 1984

(Tizle)

{Date)

+» give commingling order number:

QIL CONSERVATION DIVISION

i A ;t“{"{A\
APPROVED L U3 183 .19
Sl T
LN
By o : Q‘{F’;\ -
rITLE SUPERVISOR DISTRICT Z 3 ()

This form is to be flled In compliance with nuL & 1104, .

If this is & request for allowable for s newly drilled or doc'pceod
well, this form must be accompanied by « tabulation of the deviation
tests taken cn the well in accordance with RULL 11,

All sections of this form must be
able on new and recompleted weils,

Fill out only Sections 1, I, I
well name or number, or transportet,

Separate Forms

fllled out cumpletely for allcws

» and VI for changes of owmn ee,
or other such change of conditioa,

C-104 must be filed ¢
comoleted wella. ¢¢ for each pool In multiply




