STATE OF New HEXICO

ENERGY ano MINERALS DEPARTMENT : Form G108
0. 00 100100 SasiIvRe Revised 10-01.78
F 060183
.“::::““'“‘" van OIL CONSERVATION DIVISION r:::.ll
viie P.O. BOX 2088 QECE}VED
v.s.8.4. SANTA FE, NEW MEXICO 87501
LAnD OFFICK )
Yaansronvan pO | /) )
i REQUEST FOR ALLOWABLE JuL 1588
oPERATON AND
] Famsienecece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S. ¢ D.
.Onv“ / T TR ONCE
Arapaho 0il and Gas, Inc.
Addeoos
P.0. Box 682, Tatum, NM 88267
"Nosson(s) Tor Tliling (Check proper box) Other (Please explain)
New Weoll Change in Transporier of:
Recompiciion oul Dry Gas Chahge of Operator
Change in Ownership Casinghead Gas Condenaate
JI change of ownership give nsne Frostman 0il Corporation

ond oddeess of previous owner

State, Foderal or Fee
Statce A CRAYBURG _SAN-ANDRES S-ta-te R 7071

lbilﬁ%culgvﬂou OL WLLLAND LLASE__ —
vy ell No, %\ “Z:" b{&;wzﬁcféfaﬂ\;% _ G)\ Leuse No

Lesation
Uait Leties F ; ]6S(Q Feet From The ___Nnor th Line and 1680 Feot From The _Lloc ¢+

Line of Section 4 Township 178 Range 29 E . NMPM, EDDy County

, DESIGNATION OF TR ILB OF QIL AND NATURAL GAS
Hﬂ;—.m' aapiar ot Candonsuie [H] Aisiees (Cove wddrass 1o whish approved capy of 1his Jorm (s 10 be 14a1)

funepuilet l‘ 0” |
Navajo Crude 0il Purchasing '.0. Drawer 159, Artesia, NM 88210
l Address (Cive address 1o which approved copy of this form is to be sent)

Neme of Authorined Traneporter of Cosinghead Gas ()  or Dry Gas [ )

Conoco, INc. i P.O. Box 2197, HOuston, Tx. 77001
T Unit rSnc. TTwp. T Rq.‘. T H e 'Q;T({EG&M connecled? When
Il well produces oil or liquids, ! ! . . | [ .
ae iedrin o ana | FL 4 175 129E | yes | 4/3/86  fpsT -3
3 this peroduction is commingled with thst from sny other lease or pool, give commingling order aumber: 7—2/ 2 »[f
NOTE: Complese Paris IV and V on reverse side if necessary. . & g de/
V1. CERTIFICATE OF COMPLIANCE o CON_SEFIVATI%NBDI\I!SION
JUL 1 5 196
I heseby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED vy , 18
been complied with and that the information given is true and complete 10 the best of e ~al Cancd B
. AW LTINS R L 101 O '
my knowledge and belicf. By : Y )
TR LIS
TITLE Colode 4588 inspecior

Arapallo 011 an

This form is to be f{iled In compliance with RULE 1104,

A G/E/ i1 this is & request for allowable for ¢ aewly drilied or deepens
- R c1 Signaiws) weil, this form must be accompanied by s tabulstiea of the deviatic
ex enn President tests taken on the well ia accordance with AULE 111,

N (Ticle) All sections of this form must be fliled out completely for allos

' sbie on new and recompleted wells.
ﬁ((f"&-’l /L/: /f,?X Fill out only Sections I, 1I. 111, and 1 for changes of owne
Y [ 7 (Dass) well name or number, er transporter, or of* -zh chenge of conditioc
Separate Forms C-104 must be ssch pool in multlpl

completed weils,



