STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form C-104
00. 00 190140 S1LINNEP Revised 10-01-78
060
BT XU T OlIL CONSERVATION DIVISION  RECEIVED A iatian
"“‘ s va P. 0. BOX 2088
us.ea. , SANTA FE, NEW MEXICO 87501
LAND OF FICE 3 JUL 15 ’m
TRANSPONTYEA on ‘/ /
sas | /1 REQUEST FOR ALLOWABLE i~
OPERATOR v AND ©.C. D.
‘I"“"“" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASHRIESHA, OFFICE
2"!.0.0 \/
Arapaho 0il and Gas, Inc.
o088
P.0O. Box 682, Tatum, NM 88267
Hossonls) lor liling (Check proper box) Other (Please expisin)
New Well Chanqe in Transporter of:
Recemplotion ou Dry Gas Change of Operator
' Change in Ownership Casinghead Gas Condsensote

If chenge of ownership give nsne

Frostman Oil Corporation

ond sddienn of previous ewner

Adll

p@ﬂlﬂﬂﬂmm AND L o P —
008e well No. % u.zyhz |;.. lr%u [y 5 ’L-E‘ (9’ ® ouse Lesse Ne
Red Twelve lederal 1 f&.&{g— GRAYB IRE: .‘»‘AN ANDRLS | s1ote, Fedesal o Fas  ['cd 1.1 058594
Lesation
Unit Letter 0 330 Feet From The South Line und S0 Feet From The East
Line of Section 33 Township 16S Range 29E , NMPM, EDDY County

RILK OF QlL AN[)(_&NA'I’L‘":\L GAY

, DESIGNATION OF TRANSLO o o ]
ol Authestsod Trsuopuniee of (41 [ ot Condeneute [ | N trome (G ove uddrass 10 which approved copy of this furm io 10 be sent)
Navajo Crude 01l Purchasing, e awer 159, Avitesia, NM wH 10
Neme ol Authotined Tronsporter of Casinghead Gos () o Ory Gas () Address (Cive address to which approved copy of this form s te be sent)
Conoco, INc. P.0. Box 2197, HOuston, Tx. 77001
T Unit Sec. T Twp. TRqe. "1« gas actuaily connected? When
I well preduces oil ot {iquida, ' ' ' \ )
give locetion of tanks. : 0 i 33 ; 16S ' 290F Yes ! 1/8/85 NFO{[ 'Dd

10 this

production is comminglied with that {rom sny other lease or

7-22FF

&g o

pool, give commingling order number:

NOTE: Complete Parss iV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
} hereby cerify that the rulcs and regulations of the Oil Conservation Division have APPROVED JULLE 'iét'-d , 19
been complied with and that the \nformation given is true and complete to the best of Origin al Siciiio oy
my knowledge and belicf. By J L g
/ IWIIKT Wy HITHATTES
Ara o OIl Gas, Inc. TITLE Oll & Gas inspecior
o This form is to be filed in compliance with RUL K 1104,
If this 1s & request for allowsbles for s sewly deiliod o¢ deepene
R c1 {Signatwe) well, this form must be accompanied by a tabulatiea of the deviatic
ex enn Presidaat tests taken on the well ia sccordance with AULE 114,
(Title) All sections of this form must be fllled out completely for allow
Jul 4 1988 able on new &nd recompleted wells.
uty ' Fill out only Sections 1, I, U, snd VI for changes of owne
(Date) wall name or number, of transporter, or other auch change of conditia:
Separate Forms C-104 must be filed for eech pool in multip!
comopleted wells.




