STATE OF NEW MEXICO
ENERGY an0 VINERALS DEPARTMENT

Form C-104
59. 92 ¢Co®ie0 nisivee RECE!V :IVIM&?:‘:?

T OIL CONSERVATION DIVISION ED o

[ 41%} P.O. BOX 2088

v.s.8.4, SANTA FE, NEW MEXICO B7501 ,

Tase e JUL 15 8g

YRAnsPORTE . i

eas REQUEST FOR ALLOWABLE O.Cp

oPgRATON \ AND ARTES, m
l""'¢— e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ' OFREE

G'Jnncu /

4 apaho 0il and Gas, Inc.Y

P.0O. Box 682, Tatum, NM 88267

Reesenls) Tor iiling (Check proper box)
New Wei!

Recomp|. .ion

Change | Ownership

Other (Please explain)

Change in Tranaporter of:
oul Boryc“ Chahge of Operator
Cesinghead Gas

Condensate

Il change of wnership give nane

Frostman 0il Corporation

ond sddsese - ! previous owner __ I
NG QN QI WLLL AND LLEASL o -
Ll 0 well No. | A wwt%{ﬁryj - T [Kind ol Losea Lovse No.
Red Twelve State 2 & GRAYBURG SAN ANDRES |Stete, Federal or Fae ¢\ .\ -1166>
Lecarion
Unit Letter H H l-6-5 grm From Th'—N"ﬁ'T't'h—Lm. and 999 Feet From The Prst
Line of Seciion 4 Township 178 Range 29E + NMPM, EDDY County

Nav.jo Crude 01l

ﬂ;—'é—-'-——ﬁ' DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
ol Avtheorined Tranapaiier of Ol »

Purehasing
1

ot Cendansais Aldieas flive uddress 1o whieh spproved .m'.‘;/'MIT/J;T..’TJT.'RT‘

L P.o Drawer 159, Artesia, NM 88210

ngco, INc¢ Conoco, INc.

Neme of Auit- riaed Transporier of Casinghead Gos ™ v Oy Cu_-[_"_‘]*ﬁ

Address (Cive address 16 which approved copy of tAvs form i1 10 be sant)

PO, Box 2197 Houston. Tx [700]

If woll produc = oil o 11quide, "Unll | Sec. TT\vp. TR-;;-A s yae actually connecied? , When
qive locetion .i tanks. ! H' 4 1 17S ' 29E ves ' 10/15 /84 "Je)é‘T /D:‘B
I this produc ion is commingied with thet from any other lease or pool, give commingling order number: 7 ~-2A2 'ff
NOTE:  Co splese Parss IV and V onm reverse side if necessary. . O(% Aﬂ/
V1. CERTIFI: 'ATE OF COMPLIANCE OiL CONSERVATION DIVISION
JUL =y 4088
I hereby cenufy <hat the rules and regulations of the Oil Conservation Division have APPROVED hettulntieading ,gtﬁﬁ 19
been complied with mc_i that the information given is true and complete to the best of Ci izinal Sigﬂed By
my knowledge 2 1d belief. BY Vel VAL L.
ey :'.HdThb
r pah 1 and Gas, Inc. TITLE = 3 ses inspecior
This form 1s to be filed in complisnce with ayLg 1104,
Aé‘—\/\/
11 this iu & request for allowsble for o aswly drilled or deepens
R 1 ' {Signaswe) well, this form must be accompanied by a tabulatien of the deviatic
ex Gle n President tests taken on the well ia accordance with RULE 114,
(This) All sections of this form must be fllled out completely for allon

July 14,1988

sble on new and recompleted walls.
Flll out only Sections 1, U, IN, and VI for changes of owne:

(Date)

wall name or number, or transporter, or other such change of conditio:

Ssparate Forms C-104 must be filed for sach pool in aultip}
completed wella,



