STATE OF NEW MEXICO

RECEIVED

ENERGY axo MINERALS DEPARTMENT rom 104 1
9. 92 Cotn0 BULLIVLD m 15 m Revised 100178 'E
_ourenien OIL CONSERVATION DIVISION .. oy o8 |
v g P. 0. BOX 2088 o. C. D.
v.s.0s. SANTA FE, NEW MEXICO 87501% ARTESIA, OFFICE
LAuD OFPFiCE 2
TRANSPORTEN on
sas ] ¥ REQUEST FOR ALLOWABLE
OPEAATOR ( . AND -
l'”‘“"“’“ srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.ommu
A FI-RO CORPORATION /
Address
P D BOX 8148 ROSWELL, N.M. B8202
[Recsen(s) Tor liling (Check proper bosx) Cther (Please explain)
New Well Chanqe ia Trensporter of:
Recompletion ou Dry Gus
Change in Ownership Casingheod Gas Condensate
¥ chenge of ownership give name ’ :
and eddress of previous owner
I. DESCRIPTION OF WELL AND LEASE
Leose Name well Nol Pool Name, Including Formatiion Kind of Lecse Lease No.
TIDFWATER STATE 5 {uers State, Federol or Fee State Ka472
Locetion .
Unit Lotter___J : 1650  peqt From The SOUEN tine ona 1650 Feet From The _Last
Line of Section 36 Township 195 Ronge 30E « NMPM, Eddy County
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Asaress (Cive oddress to which approved copy of this form is 40 be sent)

Nome of Authorized Trounsporter of Otl @ or Condenscte ]

ARTESIA, N.M. 88210

NAVAJO CRUDE OIL PURCHASERS
Name of Authorized Transporiet of Cesinghead Gas 0O eobDiyGes(] Address (Give address to whicA approved copy of this form is to be sent)
|
p ‘J ZP- 3 |
If woll produces ofl or 1iquids, , Unst s Sec. [ Twp. ,Rqe. Is g3s actually connected? s When '3__1 2-90 ‘
give Jocotion of tanks. : : ; . : IAA'
g 7

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

V1. CERTIFICATE OF COMPLIANCE

1 bereby centify that the rules and tegulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief.

FI_RO CORPORATION

e s

/ (Signatire)
- ~L0MNY_McDONALD., RRESIOENT.
(Tisle)
3-1-90 :
{Duaie)

1f this production is commingled with that from any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

MAR 21 1990

"APPROVED

8y ORIGINAL SIGNED BY
MIKE WILLIAMS

TITLE .

This form ig 10 be filed Jo cogpliance.mithvrytL E 1104,

1f this Is @ requeat for allowabdle for 8 newly drilled or deepened
wall, this form must be accompanied by 8 tabulstion of the deviatica
tests taken on the well ia accordance with RULE 111,

All sections of this form must be fllled out completaly for sllow~
able on new and recompleted wells.

Fill out only Sections I, M. III, end VI for changes of owner,
wall name or numbser, or traneporter, or other such change of condition.

Sepsrate Forms C-104 wmust be filed for esch pool (n multiply
eomoleted wells. .

.



