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gas REQUEST FOR ALLOWABLE
OPERATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operator glerdli 'g g‘, anc,
Address

PO Box 4289, Farmington, NM 87499

Reoson(s) lor {iling (Check proper box)

N Vell Change in Transporter of: . .

o~ e Pool Name & Dedication Change
Recompletion D (o]} Oty Cas
Change tn Ownership D Casinghead Gas Condensate °

Other (Please explain)

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 29—7 Unlt 512 BaSin Fruitland Coal Slat‘, Fode:;ul)ot Fee SF O78503A‘ l
Location l
G 1460 North . 2365 East
Unit Letter Feet From The _____ ____  Line and Feet From The ;
Line of Section 19 Township 2 ON Range W , NMPM, RlO Arriba County '

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Name of Authorized Transporter of Cll {_

i S i g i O v e - O

or Condensate (]

Add:ess (Give address to which approved copy of this form (s to be sent)

§g=§9x_4283»'Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas ] or Ory Gas I3
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, Unit , Sec. ks
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1f well produces otl or liquids,
give location of tanks.

1s gas actually connected? , When ;

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify, that the rules and regulations of the Oil Conservation Division have
been comphcd with and that the information given is truc and complete to the best of

my kﬂOWlCdgC and belief.
V |
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Regulatory Aft%.‘f?:‘s ! o (’7 Lo ]989
- Fala¥
- Brer
December 27, lé’é“é‘l SAN?ZAFTE/_ON DIy,
(Date)

‘l‘:f

OIL CONSERVATION DlVISION
JAN 17 989

APPROVED
TITLE SUPERVISION DISTRICT # &

This form is to be filed in complisnce with RULE 1104,

If this is a requesat {or allowable for 8 newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well in accordance with auLE 111,

All sections of this form must be {illed out completely for aliowe
able on new end recompleted wells.

Fill out only Sectione I, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for each pool in multiply
comoleted welils,
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