RS 4
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0. C. D.

STATE OF NEW MEXICO
ENCRGY ano MINERALS DEPARTMEN

Form C.104
0. &F corian SUTCIVED ARTES'A, C"‘CE Rovised 10-01.78
UL OlL CONSERVATION DIVISION pormat 050143
tanTA PR @
e ~ P.O. BOX 2088
uv.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OF P ICHE
taamsronran |24
oas |V REQUEST FOR ALLOWABLE .
OPIRAYOA vV AND .
]""°°""°" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.Dpololol )
Quinoco Petroleum, Inc. 2
Addreas
P.0. Box 378111, Denver. CO 80237
Reoson(s) Tor liling (Check proper borj Other (Pleose explain)
D New Ye!l Change in Tionsporter of:
D Recomplsiion D Ol E‘ Dry Gos
D Change in Ownership D Casinghead Gas - « ndensate
If change of ownership give name
snd addrens of previous owner L
II. DESCRIMTION OF WELL AND LEASE
Lecss Nomse weli No.| Pool Nome, Including Formation Kind ol o ose Tomne i -
Catclaw Draw Upnit 17 Catclaw Draw Morrow State, Federal or Fas gy 4 ¢ K4902
{.ocation
Unit Letter B 660 Feet From The Noyvth Line ai d 1650 Feet From The Fast
Line of Seciton 14 Township 218 Range 7 SE , NMPM, [nddy County
1II. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

Naome of Authorized Tmn_;pon-v/cl ol (O 101 Condensats
s * g

Addiess (Give address to which approved copy ~f this jorm 13 10 be sent)

20l [ il ircaen L L I/':J} £ Lty F G -
Haine of Authotired li1ansgorter of Cgainghead Gos ()} ot Dty Gas @ Addrens (Give uddress 1o which approved copy of this form 1s 1o be sent)
Cabot Pipeline )orpoﬁ%?; ion 7120 I-40 West, Amarillo, TX 79106
Gas Co. of New Mexico . : First Interngtion: Mdo,a Ste 1800, Dallag, '
I well produces ofl or liquids, 'Unu 4 Sec. , Twp. 'ch. is gas actually connecied? , When 75270
give location of tanks. : B : 14 : 215 ' 25L Yeos Julv V4. 1987 B
If this production s commingled with thet from any other lease or pool, give commingling order number:
NOTE: Complete Parts 1V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED OCT 20 ]986 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY Original Signed By
les A. Clemeants
TITLE '_'

I,

() (Signatwe)

- Product fon _Analvyat
(Tiile)
October 10, 1956
(Daie)

SUpETYRST DRstrict 11
This form [s to be filed [n complisnce with UL E 1104,

If thie Is & reguest for alinwabla for a newly A:illed or deey - :
well, thio form must be sccowpaniad by 8 tabilstion of the devistl.
tests taken on the well {n sccourdance with KuUL L 111,

All sections of this form must tia fllled out complstely for oiiur
able on new and recompleted waells,

Fill out only Secticas 1. I, 11, and VI for cherges of o
well neme or number, or transporter, or oilier such change of conditic:

Separate Fermes C-104 must be {lled for each pool In multin!
comoleted waells.



