‘;‘! e Diowrict Offce state of New Mexico | Form C-104 +

Enagy Minerals and Natural Resources Department :::tl-d I-:::..

P.O. Box 1980, Hobbe, NM 38240 ot Bottom
DISTRICT & OIL CONSERVATION DIVISION
P.O. Drswer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
150 R B R, A N 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

gnyder 0il Corporation : 2333400

A¥¥B1 california St. Ste 3500, Denver, CO 80202
Reasou(s) for Filing (Check box) (L] Other (Please explain)
New Well d Chasge ia Traasporter of;
Recompletios oil Ooyce O

Changs is Operstor Cu}cm' Gas [} Condeames ]
l-mlr:ﬁn- " )

IL_DESCRIPTION OF WELL AND LEASE

Loass Nume Well No. | Pool Nems, [acluding Formatios Kind of Leass Leass No.
‘Wil TtaMs 4H /M | Basin Dakota Federal [29-048376
S C : 1190 Feut From The Northu._‘ 1850 Feat Froea The wWest Line
soton 24 Towsiip 31N Re 138 e SAN_JUAN Coumy
IMl. DESIGNATION g!‘l'RANSPOR'I"El OF OIL AND NATURAL GAS
N-udme.dm =] or Condessste Address (Give address 10 which approved copy of dis form is 10 be sent)
Giant Refinery P.0O. Box 256, Farmington, NM 87499
Nams of Authorized Tressperter of Casingheed Ges [ ]  orDry Ges (X7 | Address (Give addrezs so which approved copy of shis form is 10 be sent)
E1 Paso Natural Gas Company _{P.O. Box 4990, Farmington, NM _..87499 |
¥ well produces e or liquids, Jusis  |[see  |Twp |  Rga [Is gas sctuaily commected? | Whea ?
e location of teaks, LC 124 131Nl 13 Yes |

uuwhwmumqmuaunwmm

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hareby cortify that the rubes sad regulations of the O Conservation OIL CONSERVATION DIVISION
Division have bess complied with and that the iaformation gives sbove
NOV 27 1990
Date Approved

umaﬂ%uhbﬂdww.lw
[ :3 o ongi By XA @ﬁ’“{

/1/‘"4”&/‘///

Sipan patricia Tognoni Engr Tech

SUPERVISOR DISTRICT #3
Nasme Tie
.10/01/90 303-292-9100 Title
Date MN&

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rwhilowableformlymlhda‘deepmedwellmmtbemcomwdbyubulanonofdewmmsmkmmmdme
with Rels 111.

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill owt ondy Sections L, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separss Form C-104 must be filed for each pool in multiply completed weils.
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