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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTME

®¢. 57 40sise Settivan

OIBTARIBUTION

VATION DIVISION

Form C-104 X
Ravised 10-01.78
Format 060183
Page |

SAMYA FUE 4 .
riLe / P, O.BOX 2088 . : ‘
v.s.0.8, SANTA FE, NEW MEXICO 87501
LANMD OFFiCHE
YRAMIPORTYEN orn-
948 REQUEST FOR ALLOWABLE
VUPERATYOR - . AND -
PHORATLON OPPICH ) :
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.llﬂol
ANGEL ENERGY ,
Address

4 SAGEBRUSH TRAIL, ARTESIA, N.M. 88210

Recason(s) Tor filing (Check proper box)
D New Well

D Recompisiion

[EXCMQQ in Ownership

Chanqe {n Tronsporter of:

o . '
Caainghead Gaa

Dry Gas
. Condensate

Other (Please explain)

1{ change of ownership give name
and address of previous owner

PO ROV _QI1LR
T T O Y

EI=RO CORRORATION,

1. DESCRIPTION OF WELL AND LEASE

Kind of Lease

Lease Naia well No.} Pool Nome, Including Formation ] Lecae No.
Atlantic A State 2 REDLAKE QUEEN GRAYBURG EAST __|State. Federal orFee  STATE E-9359
Location
Unit Letter ﬁ/ F 1980 Feet From The North Line and 1900 Fccl. Ftom The West -
Line of Section 12 Townahip 17S Range 28E , NMPM, FEddv County

HI. DI".SIG\TA’I'ION OF TRANSPORTER OF OII AND NATURAL GAS

Noma ol Authorized Tronsporter of Otl XX
NAVAJO REFINING COMPANY

ot Condensate []

Add:ress (Give address to wlucll approved copy of this form is o be senat)

ARTESTA, N.M.

tame of Authortzed Tranaporter of Casinghead Gas ("} - or Dry Gos ()

Address (Give address to wﬁuc,‘l opproved copy of this form ¢s to be sent)

opd TD-S

, Sec. Rgqe.

T T T
If well produces ail or llquids, ' Unit ] Twp. '
qtve locatton of tanks. 'ic | ! 12 17 + 28

is gas actually connecied? ' When

'3-9-87

1 .
- L

If this production ls commingled with that from sny other lesse or pool, give commingling order number:

NOTE: Complete Part: 1V and V on reverse :m’e if necessary.

VI. CIZRT]FICATE OF COMPLIANCE

1 hereby certify thac the rules and tegulations of the Oil Conservation Division have
been comtplicd with and that the information given is true and complete to the best of
my knowledge and belicf.
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- y . e -3 "
(Tile)
) ) 7 o
TN N
(Date)
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OlL CONSERVATION DIVISION

"APPROVED MAR 1 3 1987 . 19

By Original Signed By '
Les A, Ciemenn

TITLE

SOPETOET DRt TT
This form is to bo__‘llod in complhnco with myt e Hdl.

1f this is a requeat for allowable for s n.wly drilled &r deapenet
well, this form mustl be accompanied by e tabulation of tha deviatio:
tests taken on tha well In accordance with AYLE $814,

All sections of this form must ba filled out completaly {or allow~
able on new and recompleted walln.

Fill out only Sections 1, 1I. 111, snd V1 for changed of ownur,
well name or pumbaer, or transporter of other such change of £€9RdItlon.

Separate Forma C-104 muat be fllsd for each pool in multiply
comoleted wells, .



