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STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT . @ ‘SQ
- L 4 Form C-104
0. 87 4010 SestIven . P#:{, ‘L5 Revised 100178
__guirevtion OIL CONSERVATION DIVISION o L Adiriandte
riLe P.O.BOX 2088 . ana .
v.e.0s. SANTA FE, NEW MEXICO 87501 mﬁ'
LAND OPFPICR
TAANIPORTERN o l/
oss | V REQUEST FOR ALLOWABLE .j
OPERATONR ( . AND - /
L AUTHORIZATION TO TRANSPORT OIL AND NATL%. GAS
N~ /;//

I i
Opereiot | =g

F1-R0 CORRORATION / \ yé<“'
Address —

PO BOX 8148 ROSWELL, N.M. 88202 ‘ \ 6

Reoson(s) Tor filing (Check proper box) Other (Please explain) -
D New Vell Change in Tronsporter of: \
D Recomplelion ou Dry Gas )
E;] Change 1n Ownership Casingheod Gas Condensate
I change of ownership give name ’ :
and .dd'nu of previous owner HOMER J. KYLE, LOVINGTON, N.M.
I1. DESCRIPTION OF WELL AND LEASE '
L.ecse Noms Well No. | Pool Name, Including Formation Kind of Lease Lease |
TIDEWATER STATE 1 L HACKBERRY YATES 7RIVERS State, Federal or Fee c1n7e K4472
Loceation .
Unit Letter G : 2310 Feet From 1‘ho__N°_rEE___LIn- and 1650 Feet From The _Last
Line of Section 3D Township 195 Range 30E . NMPM, Eddy Cour

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ascresa (Give address s0 which approved copy of this form is g0 be sent)

...... or Condensate ]

NAVAJO CRUDE OIL PURCHASERS ARTESIA, N.M.
Name of Auvthorized Tiansportet of Costnghead Gas ]  of Dry Gos [} Address (Give oddress to which approved copy of tAis form s to be sent)
ID-3
{f well produces oil of lquids, L Uait s Sec. TTwp. Ree. is gas actually connected? :\'nwn 3-a 3I-50
qive location of tonks. ¢ ' ! ¢ ] . /fj:) b;ﬂ_/

ing order aumber:

3 this production is commingled with that from any other lease or pool, give commingl

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

OlL CONSERVATION DiVISION

V1. CERTIFICATE OF COMPLIANCE | ) .
1 hereby centify that the rules and tegulations of the Oil Conservation Division have || APPROVED m 2 1 3990 . "
been complied with and that the information given is true and complete to the best of
my knowledge and belief. : BY ORIGINAL SIGNED BY

MIKE WILLIAMS

- RPORA
FI-RO CORPORATION TITLE

Z W S This form is.to_be_filed in compliance with AULE 1104,
— 1f this ls a request for allowable for s aewly drilled or deepe:

well, this form must be accompanied by 8 tabulation of the devia:

(Signatwre)
tests tsken on the well in sccordance with auLE 114,
- mMLM%WL All sections of this form must be fllled out completely for all:
. able on new and recompleted wells.
3-1-90 Fill out only Sections 1, . IlI. end VI for changes of own
’ well name or number, or transporten or other such change of condit}

{Date)
‘ Sepsrate Forms C-104 must be filed for esch pool in multl

eomoleted wells. .



