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STATE OF NEW MEXICO '
ENERGY ano MINERALS DEPARTMENT -
Form C-104

®3. 80 sovcue SIntrvnn 'l » Ravised 10-01.78
T L L LT _ ..—==OIL CONSERVATION DIVISION Arianie
rive v Y """ ERS . P.0.80X 2088
Va0, ’ SANTA FE, NEW MEXICO 87501

’T.A-oo'ncg - B ;‘,
TRansronten |25 1V t- 3
— 248 | ~ o2 REQUEST FOR ALLOWABLE
Ty T Ty b ; T el e AND
: RTAUTHORIZATION 7O TRARSPORT OIL AND NATURAL GAS
I. i /"
Operoroe
Red Lake 0il Co. ‘/
Address
P.O. Box 742341, Houston, Texas 77274-2341 .-
eoson(s) for iling (Check proper box) Other (Plecse explainj
New WVell Chanqe In Transporier of:
D Recompietion D [o7]] D Dey Gas
D Change In Ownership D Casinqhvad Gos D Condensate

Il chenge of ownership give name
snd addrenp of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Leose Noms well No.| Pool Name, Including Fosmation Kind of Leose Lecse No.
Welch State 1 3ad . E.Empire Yates Sev.Ribers |Stote. Federal or Fee Qtatp B-1111
Location
Unit Letter J :_1,75%0 Feet From The _Sonth _ Line ond 1,650 Feet From The __Foot
Line of Section 28 Townshtp 17Q Range Q% . NMPM, nnnv County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Troneporter of Cil E ot Condensate [ ] Adasess (Give address to which approved copy of this form s o be sent)
Navajo Refining Co. 501 FE. Main Artesia NM 88210
Address (Give address 10 whicA approved copy of tAts form 13 to be sent)

Name of Authorized Tronsporier of Costngnead Gas (] ot Dty Gas (]

) Pack TD-2

, Unit , Sec. :Twp. :Rq-. Is qas actuaily connected? ; When 3 -i3-27

P J 128 1175 '28E | Mo N comp v B4
N/A ‘

if well produces oll or }iquids,
give locotion of tants,

f this production is commingled with that from sny other lease or pool, give commingling order number:

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

PRI

V1. CERTIFICATE OF COMPLIANCE

I hereby certify chat the rules and regulations of the Oil Conservation Division have

OIL CONSERVATION DIVISION
'APPaovep FEB 6 1987 , 19

been complied with and that the saformation given is true and complete to the best of . s .

my knowlcdge and belief. ay Original Signed By
NVIIKe  Wiiliams

TITLE Qil & Cas Inspector

A/:}Q : ﬁ7 /760 /‘v& This form is to be filed In compliance with RULE 1104,
4 Cé/\ : v i 1f thie la o request for allowable for 8 aswly drilled or despnen--
{Signature) well, this form must be accompanied by s tabulation of the deviatlr.

Vice President tects tsken on the well in eccordance with AULEK 111V,
All sections of this form must be (llled out completely for alic- -

{Tiile)
able on new and recomplated wells.
31 January 1987 :
Flll out only Sectione 1, II. III, end VI for changes of owns~
(Date) well naine or numbar, or transporter, or other such change of condlitic:

Sepsrate Forms C-104 must be (lled for each pool in mullipl:

completed welils, f e



