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STATE OF NEW MEXICO '
ENERGY ano MINERALS DEPARTMENT '
) Form C-104
0. 90 CoPi1c0 BELEIVRS . v R‘C'.' \ Revised 10-01-78
ey LA ~ OIL CONSERVATION DIVISION CLEnel ey o®
Ty P. 0. BOX 2088 .
v.0.0.8. SANTA FE, NEW MEXICO 87501 MAY 7 ﬁg‘
rmemconren | o.c.0.
oas REQUEST FOR ALLOWABLE ANTESIA, OFFICE
orgravon v AND -
l"‘“’"""’" et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Onrmot
FI-RO CORPORATION /
Address
P O BOX 8148 ROSWELL, N.M. 88202
Reoson(s) lor {iling (Check proper box) Other (Please explain)
Neow Well Change iIn Transporter of:
Recompletion ol Dry Gas
Chanqe in Ownership Casingheocd Gas Condensate
Y change of ownership give name
end address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. | Pool Name, Including Formation Kind of Lease Lecse No. |
T A v Q
TODEWATER STATE 2 | Ne WACKBERRY YATES ; pryppg  |swte, FesersiorFee gTATE | L4472 |
Locallon
Unit Letter J H 1650 Feot From Tho__Sgl_E_H___Llno and 1650 Feet From The EAST l
Line of Section 36 Township 195 Ranqe 30E . NMPM, EDDY County l
JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Oil XX ot Condensate (] Asd:ess (Give address to which approved copy of this form iz to be sent)
NAVAJO REFINING CORPORATION ARTESIA, N.M. /
Name of Authorized Transporter of Casinghead Gas (] or Dty Gas [} Address (Give address to whichA approved copy of this form is to be sent)
1f well produces oil or liquids, :Unu ) Sec, :Twp. :Rqo. Is gas actually connected? ¢ When
give location of tanks. ! J N 36 J' 198 ¢ 30E i !

[ 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.

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED

MAY 1 0

OiL CONSERVATIOW*/ ISION
: .19

been complicd with and that the information given is true and complete to the best of
" ORIGINAL SIGNED BY 't

my knowledge and belief.
FI-RO CQRPORATION

BY
MIKE WILLIAMS

TITLE — SUPERVISOR QUSTRICTH

This form is to be flled in compliance with rRyLE 1104,

i 2 P4 (m M If this le a request for allowable for & newly drilled or deeponed

well, this form must be accompanisd by s tabulation of the deviation
tests taken on the well in sccordance with AULE 111V,

All sections of thla form must be filled out completely for aliow-

(Signatwe)
TWANA McDONALD, SECRETARY
- (Titls)
5-4-91 ‘
(Date)

" able on new and recompleted wells.
Fill out only Sections §. II. III, end V1 for changes of owner,

well name or number, or transporter, or other such change of copdition.

Separate Forma C-104 must be [iled for each pool in multiply
eompleted walils, .



