STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
; Form C-104
®e. 82 (#0218 BetCIvEn Ravised 10-01.78
—_Suieution OIL CONSERVATION DIVISION . & & Ao atdae
AMTAPE - .
e — P. 0. BOX 2088 ARTESIS, OWICE
v.$.0.8. SANTA FE, NEW MEXICO 87501
LAND OPrrice
TRANLPORTER o
cas REQUEST FOR ALLOWABLE
OPLRAYOR 1/ AND
PEORAYON OFF
" o orce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)vormor
FI-RO CORPORATION v/
Address
P O BOX 8148, ROSWELL, N.M. 88202
Recton(s) lor fliling {Check proper box} Other (Please explain)
New Vell Chanqe in Transporier oi:
D Recompletion o D Dry Gas
D Chenge in Ownarship . Casinghead Gos D Condensate
3 change of ownership give name
snd addrces of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Welli No.| Pool Neme, Including Formation | pape Kind of Lease Lecse No.
EDDY 35 STATE 1 PENASCO DRAW S.A. YESQ |Stete:FederclorPes onyrp -3756
Location
Unit Letier G : 1980 Feet From ThoMb_t_tno and 1980 Feet From The _LAST
Line of Section 35 Township 188 Range 24F . NMPM, EDDY County

Jli. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Authorized Tronsporter of Ol or Condensate D

KOCH 0TI, COMPANY

Azcress (Give address to whick approved copy of this form ts o be sent)

S B A SR R R R L
Addrees (Give address to which opprov f to be sent)

Nome of Authorized Tiansporter of Cosinghesd Gas [} o Dry Gos ()

1
]
1
}
+
|

L Unit 1 Sec. ' Twp, +Rqe.
] [] [ .
X ) 3 2

if wel! produces oll or liquids,
give location of tanks.

When

E Pl Tp-3

Is ga3 actually connected?

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

NOTE: Complete Parts I V and V on reverse .tza’e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and rcg.:!auom of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

FI-RO_CORPORATION

o e o

" {Signature)

- e OMMY Mﬁjl{\NATg RPRESIDENT
) To(Tule) T
4-6-90 :
{Dase)

4-13-§2
<h9 LT: PER

VISION

oiL CONSEHVAT!DN

APR 13

"APPROVED . 19
BY ORIGINAL SIGNEN RY
MIKE WILLIAMS
TITLE e ch
- Tt

This form ll to | bo luod in compu-nct with mytL € 1104,

1f this la & thu.l( lor .llownblu lof s nuwly drilled or deepena:
well, this form must be sccompanied by a tabulation of the deviatic:
tests taken on the well {n accordance with myL g $13,

All sections of thia form must be fllled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condit{cr

Scparate Forms C-104 must be filed for each pool in multiply
comoleted wells. .



