STATE OF NEW MEXICO

y

ENERGY nq_MlNEﬂALS DEPARTMENT Form G104
5. 59 CEINE0 EELIVED Revisea 10-01-78
__ourasurion OlL CONSERVATION DIVISION ikt
Ty P. O. BOX 2088
uass SANTA FE, NEW MEXICO 87501
LamD OF PR
v p— .
Sae REQUEST FOR ALLOWABLE
orgaavoR AND
PRORATION GPVER
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
p—
CONSOLIDATED 0OIL & GAS, INC.
Address _
P.O. BOX 2038, FARMINGTON, NEW MEXICO 87499
sason(s) for liling (Cheek proper box) Other {Plense expiain)
- = Ch ¢ Pool N
anoge O 00 ame
: - o Bm“ to "Flora Vista" Geallup
1f chsage of ownership give nane
and sddress of previcus owner
1. DESCRIPTION OF WELL AND LEASE
Louse Naww weil No.| Pool Name, Inciuding f ormation Kind of Lease Lease No.
CAIN 1-E| FLORA VISTA GALLUP Stme, Fasmeat e Fee  FED. 87078464
Locwien .
Unet Lower ._1450 Feot FromThe _ O Lineand 1105 Fewt From The __E
Line of Section ?-5 “Township 31N Range 13w , NMPM, SAN JUAN CeumyJ
ol.. DESIGNATION OF TRANSPO! F OIL NATURAL GAS
Nome e A of ou/ or Conaenaate Addrees (Give address o walch approved copy of tAis form is ¢0 be sens)
Giant ReF1n'|nq Co. P.O. BOX 256, FARMINGTON, N. M. 87429
m;lAMTrqua-mn‘Gﬂ o Dry Gas m(Cmm::wMWmof:&nIoﬂlnmn:m)
Snuthern Union Gatherina P O. BOX 1899, BLOOMFIELD, N.M. 87413
1f weil proguces atl or | ast , Sec. ' Twe. 'Rqo. s gos actually connecied? , When
give locatian of tanks. T 25 RIN: 13W Yes ! 1-20-81
1{ this production is commingied with thst frem any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby cernfy that the e and reguiations of the Oil Conservadon Division have
been complied with and that the information given is tue and complete t the bestof
my knowiedge 2nd belief.

’/Q/M%@\

TLI TNG & PRODUCTION TECHNICIAN

(Tils)
85

(Daej

Vv
Augus®t 19

7.

OIL CONSERVATION DlVlSlDN

ﬁﬂ\ Gx A)

2485

APPROVED
v M%/‘
TITLE SUPERVISOR BISTRIC 3

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for s aewly drilled or deepened
well, this form must de accempanied by & tabulation of the deviation
tests taken on the well in accordancs with AYLE 1%,

All sections of this form must be filled cut compietely for allows
abie ca new and recompleted wells.

Fill out only Sections 1, I. T, snd Y1 for changes of owner,
well nsme or number, of wEABPOTIEL, OF other such change of condition,

Sepsrate Forms C.-104 mt bc m.d for esch pool in multiply
completed wellss - .
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