STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

) Form G104
o9, 30 ¢osee 2etWa Revised 1001-T8
Format 1
ST OIL CONSERVATION DIVISION pagen R
IV P O. 00X 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OPPFICS
TRANSPONTEN on.
e REQUEST FOR ALLOWASBLE
OPERATOR AND
l""*‘-“’" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
ENERCAP Corporation
Addross -
16945 Northchase Dr., Ste. 1700 Four Greenspoint Plaza Houston, Texas 77060
L"lnm-(ll ter liling (Check proper bos) Other (Please expiain)
New Well. Chemge (a Tr ter of: Company ‘name change from DCR Petroleum
| Ressmplotten out Ory Gon Corporation to ENERCAP Corporation.
Chamge in Ownarehtp Cestnghesd Coe Condensme |

o auy ol e o ar™® ADDRESS CHANGE FROM: 4606 FM 1960 W. Ste. 220 Houston, Texas 77069

II. DES ON O ' - ’
Lewse Name Well Neo.| Pool Name, Incieding Formation Kind of Lease Leane No.
O'Connell Ranch Unit 9 Wildcat, Chinle . State, Federei or Fes. State L 6331

Loewtion _
Unit Lotter A : 540 Feet from m-_n_um and 560 Feot From The E
Line of Section 13 Township 11N Range 25E , NUPM, Guadalupe County

1, DESIGNATION OF TRANSPQRTER OF QIL AND NATURAL GAS : :

Nome ei Authorized Tr ter of O1] ot Condensate [ Address (Give address 1o which spproved copy of thiz form is (0 be sent)

Name of Authortzed T1 porter of C d Gas () ot Dry Gas () Addrees (Give sddress 10 which spproved copy of tAis [orm is 10 be sent)
r T v SU—

11 well prod ol or Mausd , Unat ) See, , Twee , Ree. ls gqas actually connected? | When

qive location of tanks, : : 'L v !

1( this preduction is commingied with that frq_n sny other lasse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. '
V1. CERTIFICATE OF COMPLIANCE ' | OlL. CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APBROVE A—&—B . 1!-&_
been compiied with 2ad thac the information given is true 20d complete to the best of
my knowledge and belief, BY
TITLE eliiiial v e
-~ This form is te be flled in sompliance with RULE 1104,
M d X@ if this is & request {er allewable {er a sewly drilled or deepened
L / {!lc-.-nru well, this {orm must be accompenied by & tabulation of the deviation
Operations Analyst tests taken on the well in accerdence with AULE 1114,
All secticas of this form must be filled eut cemplotely .
6{1.;‘—“8 9 able om new and recompleted wells. oly for aliow
FI1l eut only Seections 1, I, I, end VI for changee of owner,
(Date) » well name or number, or transportern o other such change of condition.
Separate Forms C.104 must de filed for esch pool in multiply
comoleted wells.



