—t;ﬂ 5 c‘ﬂ" ) o State of New Mexico Form C-104 |
A strict Office Energy, Minerals and Namral Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 38240 fn“m
pISTRCT OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec. NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
W
Og‘r:.;;’:ﬂer' 0il Corporation “ﬁ’ﬁ@oo
1801 california St. Ste 3500, Denver, CcCO 80202
Reason(s) for Filing (Check proper box) L]  Ower (Please expian)
New Well d Change is Trassportar of:
Recompletion g ol Ooyces U
Change ia Operator @ Casiaghead Gas D Coadenssts D

If chasge of prg— Columous—Energy Corp. PO Box— 2048 —Farmingtom—NM—87433

and address of previows Operstor
IL. DESCRIPTION OF WELL AND LEASE

Laass Narme Well No. | Pool Name, Iachuding Formation Kind > Leass Na.
TEMPLETON |9 |Flora vista Gallup ﬁé&y
. , r 182 ' Eas’
Usit Letsr B : 830 Fest From The North Line asd 20 - Feet From The ast
Secion 27 Township 31N Range 13W NMPM, SAN JUAN Coumy
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
m«mrmdon O or Condensate é Address (Give address to which approved copy of this form is 10 be sent)
Giant Refinery P.0. Box 256, Farmington, NM 87439
Noms of Authorized Traseporser of Casinghead Gas [ ]  or Dry Gas X Ah(Gind&mlovﬁcfwndmd‘Mfmbnln:u)
ing Co. P.0. Box 18993, Bloomfiedd., M. 87413
If well produces i or liquide, |Usit  |see |Twp | Rge |ls gae acamily comected? | Whes ?
Bive locatios of taaks. 18 127 13Nl 12w Yes ]

HNMMM'&MfmnymuwM’anmm

VL. OPERATOR CERTIFICATE OF COMPLIANCE
- OPERATOR CERTIFICATE OF COMPLIA I oL CONSERVATION DIVISION
e @""' ° /&'"J'Z:ﬂ"[""”" Date Approved
tsees il St LB, 2, d.../
Sipwers patricia Tognoni Engr Tech SUPERVISOR DISTRICT #3
Pristed Name ana. Sl Title
10/01/40 303-292-9100
Dua Telephons No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1 Regu;u‘:mallowablerovmlyﬁnedaw‘nu must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form mmst be filled out for allowable on new and recompleted wells.
3) Fill out only Sectons I, (1, [Il, and V1 for changes of operator, well name or number, ansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool i multiply compieted wells.
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