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CVSD OF BTV RGTT

ons MENTRALS CZRARTIARNT

pec 1l 1384

e oot Form G104
Lt .G D Rewsed 10 0173
e LRTEGRLO <TRVATION DIVISION pagay O
17 P.O. BOX 2088
| vioe. SANTA FE, NEW MEXICO 87501
R CARC I I
Yre e ool }.‘3' v
SRR KT REQUEST FOR ALLOWABLE
’_Oiw;.:.-l-. 1 AND
[ prosavyi Grrca .
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(..J:J'?IL‘!OZ
_ . Joe L. Tarver
A reLw |
_._Cc/o_0il Reports & Gas Services, Inc.,, Box 763, Hobbs, NM 88241 ?
;»LV;LK'»-(I, it Viling (Check proper boxy Other (Please expleeny
r:j e Vet Charige in Transporier of:
[_ﬁ(l"mco::r;:louon D ou D Dry Gaa
[-_J Ch~sg3e In Ownership D Casginghead Gos E] Condensate
If chenge cf ownership give neme
and address of previous owuer
I DESCRIPTION OF WELL AND LEASE . L.C-050158
Lecew Nams Well No.| Pool Nama, Including Formation Kind of Lease Loose No. |
SRLG Unit 44 | Red Lake Grayburg State, Federal ot Feo  paderal | Above l
t.ocction i
Unit Letier A ;990 Feet From The North Line and 990 Feet From The East !
l.lne of Section 35 Township 178 Range 27E , NMPM, Eddv County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Auth.orized Tronsporter of Otf XX or Condensate (]

Navajo Refining Company
tNamwe of Auvthortzed Transporter of Casinghead Gas [_)

or Dry Gas ()

Address (Give address to waAich approved copy of this form (s 1o be sent)

Address (Give address to which approved copy of this form is to be sent)

None - TSTM i
v . i . Rgqe, d Wh v :
I well producas ofl or liquids, , Unit ) Sec .’I‘wp lRqe Is gas cctually connectled? , en ] I/ i./ BK i
« I 1 ' i )
give locction of tonks, . T ) 315 178 : 27F No ) R ; ;Mjlj b4

1f 1his production is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 herely cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and that the infornation given is true and complete 1o the best of
my knowledge and belief.

:’. l"/]ﬁ 223007 /J/'Z%j’

{Signature)

Agent
{Title)

12/10/84
{Date)

ClL CONSERVATION DIVISION
JAN 11 1985 e

" APPROVED
BY Orig!nal Signpd_gy
Mike Williams
TITLE

cror
This form {s to be filed in complisnce with RULE 1104,
If thie i a requant for allowable for 8 newly drilled or deepencd

_ well, this form must to accompenied by 8 tabulation of the deviatic:

tests taken on the well {n sccordance with ruLE 111,

All sections of this form must be fllied out completely for allow~
able on new end recompleted wells.

Fill out only Sectinns I, II. IO, and VI for changss of owner,
well name or number, or traneporter, or other such change of conditior.

Separate Forms C-104 must be [iled for each pool in multipiy
completed wells.
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