RECLIV(D By
FEB 19 1987

STATE OF NEW MEXICO
AGY ano MINERALS DEPARTMENT

Form C-104
5. 82 (oeise BettIven . Revised 10-01-.78
®) ™ Format 06-01-83

OB TRIBUTION T T
T 71 QuT qONs,;-_;gSvg\(T)%N DIYISION Page 1
I O O X 2 OB S

.., 14 "SANTA FE, NEW MEXICO 87501
~0 OFFICR 5 : ’
ANIPORTER o Z : .

o4 | /] REQUEST FOR ALLOWABLE
EMnATOR 4 . AND .
SRTomortes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS |
wotor
ANGEL ENERGY _~
ress
4 SAGEBRUSH TRAIL, ARTESIA, N.M. 88210

um(.)T ‘o]mg (Chuk proper box ) i Other (Please explain)

Now Well Change In Tronsporter of: 2

Recompletion [o]1} . ' Dry Gan
(Chonge in Ownership Casinghead Gas ‘ Condensate
arenn of previaoa owner ~___Fi-Ro Corporation, P O Box 8148, Roswell, N. M. 88201
JESCRIPTION OF WELL AND-LEASE S
a0 Name Well No. | Pocl Namae, Including Formation Kind of Lecse ] Lecae No.
TTANTIC A STATE 1 ) REDLAKE QUEEN GRAYBURG EAST State, Federal or Fee State E—9359
‘atien ]

» ’ ' : West

Unil Letter /F/ k" 1980 Feet From Tho_'__ﬁo_r._t_h_l_lno ond _g60 Feet Fiom The ©s
Line of Section 12 Township 178 Range 28E « NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ne ol Authorized Tronsporter of Oil £Xj or Condensats () Azdd:ess (Give address to which approved copy of this form is to be sent)

avajo Refining Company Artesia, N.M. 88210

‘

ne of Authortzed Transporiet of Couinghead Gos [} or Dry Gas ] Address (Cive address 1o whicA opproved copy of this form is to be sent)

v s Sec. ! . 'Rqe. 1 tuall ted? When
‘o1l produces oll or liquids, , Unit 1 Sec , Twp e * 953 gctunlly connecte : '
12 4 17 . 28 o

» location of tonks. ' B ' .
[l 1 ] n Y

2-5-%7

Pt -3 |

|

OIL CONSERVATION DIVISION -
MAR 1 3 1087

1s production is commingled with that from any otherlease or pool, give commingling order number:

TE: Complete Parts I V ana’ V on reverse .ua'e :f necessary.

CERTIHCATE OF COMPLIANCE .' '

tby certify that the rules and regulations of the Qil Conscnrauon Division have - APPROVED . 19
complicd with and that the information given is true and complete | to the best of i o T
nowledge and belief, BY ﬂgmc! Signed By
L LT
TITLE Supervisor Digtries i

This form Is to be filed in compliance with RyLEZ 1108,

\vjvw (0 e 0

If this ie a requaat for allowable for s newly drilled or deepeneu

(Signatwe) well, this form must be accompanied by & tabulation of the deviatioa
TR N S teots taken on the well Iln accordance with RULEK 11,
(Title) All sections of this form muat be (liled out complouly for allew~
- — ' o, able on new and recompleted wells.
P - P ¢ . .
< 1 Fill out only Sections 1, 11, III, and VI for changea of owner,

{Date)

well name or numbaer, or traneporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoletod wells.




