5-NMOCD  1-Anderson 1-Beard 0i1l

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Banha-aiA ) e ARt Form C-104
8. 85 CoPise petEivED Revised 10-01-78
__ouinmyion OIL CONSERVATION DIVISION poray oro1E
Tiie P. 0. BOX 2088 .
| vs.0s. SANTA FE, NEW MEXICO 87501
LAND OF FiCE : . .
TaansronTER | 2' - . ﬂ“nr bl A
Gas REQUEST FOR ALLOWABLE ™ i
OPEIRATOR AND : NS
FROMATION OF FICR . ) A
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA -
: . N
Operator NU\; 7
Bruce Anderson SR
Address O“L \gvi\‘ﬂ
P.0. Box 208, Farmington, NM 87499 D\S\- J
Reoson(s) for liling (Check proper box} Other (Please cxplain)
D New Well Change in Tronsporter of: -
[] Recomptation (] ou [ ory Gas Change of transporter
[j Change in o-mnhlp D Ceasinghead Gas andensci. EffeCtJ ve ]2_] —84 *
M ch..nge of ownership give nane
snd address of previous owner
II. DESCRIPTION OF WELL AND LEASE
LLeone Name Well No. | Pool Name, Inciuding Formation Kind of Lecse Lecss No.
Federal 2 Basin Dakota State, Federal or Fee  Federal jNM-053798
Location R —
Unit Lelter I ) : ] 570 Feet From The South Line and ]OOO Feet From The East

30

Line of Section Township Range

31N

13U

County

, NMPM, San Juan

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Of) [} or Condenacte @

Giant Refining, Inc.

Address (Give address o which approved copy of this form is to be sent)

P.0. Box 256, Farmington., NM 87401

Name of Authortzed Transporter of Cosinghead Gas [}
E1 Paso Natural Gas Co.

or Dry Gasaj .

(No Change)

Addreas (Cive address to which approved copy of this form is to be sent)

B

T T T R .
1f well prodvces ofl or liquids, 'Unll i Sec. 1y TWP"' . qe

give location of 1anks. t i [ R

1 1 i3 ] by

' When
1

No .

Is gas octlually connecied?

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necé,t'ia&.

VI. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of

my knowledge and belief.

e

1 Y|pert—

J1mL Jacob (Sigratwe)
/ Geologist
(Title)
2I-8F
(Date)

give commingling order number:

oiL CDNS@?\V‘?T}O;;I/%V%SJON

APPROVED

BY

SUPERY
TITLE SUPERVISOR DIS

This form is to be flled In compliance with muLE 1t04&,

— 1f this {s a request for sllowable for & newly drilled or deepened
wall, this form must be accormpanied by & tabulation of the devistion
tents taken on the well in accordance with muULE 111,

All sections of this form must be fllied out completely for allows -
sble on new and recompletsd wells,

Fill out only Sections I, I, IO, «nd VI for changes of owner,
well name or number, or transporter, or other such change of condltion.

Separate Forms C-104 must be filed for each pool ln mulllply

completed wells,



L VT

Dismict )

1625 N. French Dr., Hobbs, NM 88240
Distriet 1

1301 W. Grand Avenue, Artesia, NM 88210
Distnict 11}

1000 Rjo Brazos Road, Aziee, NM 87310
Dismet IV

1220 5. $t. Francis Dr., Santa Fe, NM 87505

OGRID: 2969

Fou4

. S?atc of Ncw‘Memco Form C-104B
Energy Minerals and Natura] Resources Mareh 19, 2001

01l Conservation Division
1220 South St. Francis Dr.

Santa Fe, NM 87505

Submit 1 copy of the fipa affected
wells list along with 1 copy of this fonm
per number of wells on thar list to
appropriate Dismict Office

Change of Operator Name

Effective Date: 3/1/01

Previous Qperator Name and Information:

Name: Bruce Anderson

New Operator Name and Information:

Address: _ 5005 Woodway, Suite 300

Address:

City, State, Zip: — Houston, TX 77056

Anderson 0il Ltd., LLF

New Name:
Address: 5005 Woodway, Suilte 300
Address:
City, State, Zip: Houston, TX 77056

I'hercby certify that the rules of the Oil Conservation Division have be
wells is true and complete to the best

this form and the attached list of

¢n complied with and that the information given on
of my knowledge and belief.

Signature: W}U&f &,Q)ﬂu

Syl

Printed
name: Mary Ellen Hughes
Title: Controller
Date: 7/18/01 713-652-5746

NMOCD Approval

Signature: . >

e oo

SUPERVISOR DISTRICT #3
Printed Name:
J 3
District: UL 23 2001

L Date:




