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STATE OF NEW MEXIC
ENERGY ano MINERALS D f ,_] c-104
o, Form C-1

®0. 07 (0Fico SELEIVES ‘y Ela{v[ xﬂﬂw Revised 10-01-78
—_onnn o J A e O T ; BSERV ATION DIVISION pornal 060183
FiLe it NOV 1.4“ rmﬂ, P. O. BOX 2088
s, 1 i NTA FE, NEW MEXICO 87501
LAND OFFKKCT 5;,%; . Y
Tmassronten |2 | GONS wmom, Dhision

G a3 A REQUEST FOR ALLOWABLE

OPERATCA AND
PRORATION OFFKEER

23
v

HORIZATION TO tRANSPORT OlL AND NATURAL GAS

Operator
Farris Mines

~m Y N

TAddrossa

Box 687 Grants, NM 87020

mECEIVE]N

Rezson{e) for filing (Check propei box)
D Naw Woll

D Recompletion

D' Change in Qwnorship

Change {n Transporter

K] ou

D Caginghead Gas

D Dry Gas

Condensate

Qther (Please explair =
O Gersies
on_CON. DIV,

1f change of ownership give name

DIST. 3

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Namo Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Farris 2 Seven Lakes Meneffee State, Federal or Fes  F'€€
Location
Unit Lotter __ P 950 Feet From The Sgg! 1th Line and 330 Feet From The kast
Line of Sectton 18 Township 1 RN Range 1 OM , NMPM, Ncb’ inlev County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Transporter.of Ot or Condensate [}

Gary knergy Corp.

Address {Give address to which approved copy of this form is to be sent)

P.0O. Box 489 Bloomfield, NM 87413

Name of Authorized Transporter of Castnghead Gas {_] ot Dry Gas ()

Address (Give address to which approved copy of this form is to be sent)

| Un1t , Sec.

' 1 ! f
L A 1 1

T T
1{ well produces oil or liquids, .TWP' que.

give location of tanks,

) When
|

i

18 qaa actually connected?

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

NOTE: Comp/ete Parts 1 V and V on reverse sza'e if necessary.

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations 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,

Lo

J Y C Y (Signatwre)
- Parrnpr
(Tiels)
(\ni-nht?r 7 1085
" (Date)

oiL CONSERVATION DIVISION

APPROVED u%m 985

By N
SUPER .

TITLE » VISOR D'STR"’V% 3

This form e to be filed in compliance with RULE 1104,

If thia 18 a requeat for allowable for 2 nowly drilled or deeponus
wcll, this form muast bo accompanied by a tabulation of the deviatic:
togtns teken on the well {n accordence with RULE 111,

All sections of thio form must bo flllod out completely for aliov~
sble on new and recompleted welle.

Fill out only Segctions 1, I, III, and VI for changes of owner,
well name or number, or tranaporter, or other such change of conditisn,

Separate Forms C-104 must be filed for esch pool In multiply
completed walls.



