STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form G104
0. 00 10P1ID SLlINRY Reviseo 10-01-78
Formal 060183
OIS TAISUT ION -
YT T 7) OIL CONSERVATION DIVISION RECEIVED Pags 1
e - P.O. BOX 2088
v.8.8.8. SANTA FE, NEW MEXICO 87501
LAND OF 7 iCE -] '
taansronven 2 . JUL 1 5 88
dond REQUEST FOR ALLOWABLE
OPERATON
PRAORATION 079 I1CE AND ¢ D
l__- AUTHORIZATION TO TRANSPORT OIL AND NATURAL %ESIA ORPICE
Opereter \/
Arapaho 0il and Gas, Inc.
{ [ 1]
P.0O. Box 682, Tatum, NM 88267
Hesron(s) Tos Tiling (Check proper boux) Other (Please esplain) A\
New Weil Chanqe in Tronsporter of: A ,L
Recempletion ou Dry Gas Change of Operator
Chenge in Ownershlp Casinghead Gas Condensate
1f chenge of ownership give nsne Frostman 01l Corporation
ond oddeove of previouvs awner _ - e e B P
. ' OF WLLL ANLD LLAML I I -
= i gy g TG an) BT
l.evers lederal 3 At T CRAYIRURG SAN ANDRES State, Federal or Fee | | Le 158594
Leceation
Unit Lotter_ 1980 Feet From The  OU LI {ine ung ERAL Feet From The East
Line of Section 3 3 Township 16S Range 29E , NMPM, EDDY County
IGNATION OF TRANSEQTER OF OIL AND NATUKAL GAS ..
ol Aviheritnd Trausporior of O1l o Condensute [ Addiosn ((ive uddrass 1a whieh spproved sopy of 1his [srm (s 10 be 20ai)
Neme of Authosized Transporier of Casinghead Gas ()  of Dry Gos (] Address (Cive oddress to which spproved copy of (Ais form (s 10 be senat)
TUnst " Sec. TTwp. TRqe. |s gas actually connecied? When
i well ucee ol or liquids, ' ' ' ' ) _
.l:loe‘::t‘.n of tanke. ' ' ' . ! \fob—r | D \5
1 this production is commingled with thet from sny other lesse or pool, give commingling order number: 7'2-;2- 'on
NOTE: Conplete Part: 1V and V onm reverse .ude if necessary. . % @ﬁD/
V1. CERTIFICATE OF comumcs oL COR&ER\{A;IO@JB&'WSION
§ hereby cerufy that the rules and regulations of the Oil Conservation Division bave || AP PROVED .19
becn complied with and that the information given is true and complete 1o the besi of Oriminal Simorpe 5o
Uriging: Sig o ne oy
my knowledge and belief. 6 o
ST
Ardpaho 0¥} and Gas, Inc. TITLE Ol & CGas Inspecior

This form is to be [iled in compliance with AULEK 1104,

//K\AZ L~ If this is & requeat for allowsble {or & aewly drilled or deepens

{Signatws) well, this form must be accompanied by a tabulatien of the deviatic
tests taken on the well ia accordance with AULE 111,

R ex Glenn .
President
Tite) All sections of this form must be (llied eut completsly for silos
able on new and recompleted wells.
July 14,1988 Fill out only Sections 1, 11, I, and VI for changee of owns:
(Date) well name or number, or transportes, or other such change of conditio:

Separate Forms C-104 must be flled for esch pool in multipi
comopleted wells.




