STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT . Form G104
ve. 00 (8vic0 sesatveD Revised 10.01.78
ooyt o OIL CONSERVATION DIVISION ooy r0Tes
Iy P. 0. BOX 20838
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE . . e s . .
Taassronren [t ' " N ’
Sas REQUEST FOR ALLOWABLE
OPEAATOR : : ) AND L .
: ~oomariomofviee AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
Overeter — . j
Geo Engineerins , Tne. - - v
Address - —— Pl
120 Box 2266, Santa Fe N M. ¢750/ T
Resson(s) Tor tiling (Check proper box) Other (Please expiainAL3] - -
New Vell . Chanqe tn Transporter of: k\& 'O Ly \l?;a&s
Aecompletion B o1l Dry Gas ’ ’ J\)\\ o LA g
Chenge in Ownership Casinghead Gas Condensate R r-ﬁ‘;ui . Lt v

and eddress of previous owner

1f change of ownership give name /'Peo/ /‘/au/) 7‘&/.” /4SSOC/A 7163

II. DESCRIPTION OF WELL AND LEASE '
Lesse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
SFP! 110 0/16(60 WQ.Sé . M. . State, Federal or Fee &e —_—
Locotion ’
Unit Letter P : '-?6 o Feet From The SOUM Line and 3 é (&) Feet From The &S 71
Line of Section '? ’ Township ;0 /1/ Range ? L(/ » NMPM, ‘ County

I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl (& or Condensate () Address (Give address to which approved copy of this form is to be sent)
Flateaw, Ine Box (08 | farmingfost WM. & 70/
Name of Authorized Transporter of Cas qhead Gas (] or Dry Gas [} Address (Give address to which approved copy of this form is 10 be sent)
TUnit | Sec. TTwp. 'Raqe. Is gas ectually connected? When
It well prod ot} or liquid + ! f ' '
qive location of tonks. ! P ! oL / . 20N ' G e ) ﬂ\n :

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

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

VI. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
[ hereby certify that the rules and regulations of the Oil Conservation Division have || AP PROVED
been complied with and that the information given is true and complete to the best of
my knowiedge and belief. sy
TITLE SUPERVISOR DlSTRIC% 3
\WN\ “@ This form is to be filed In compliance with AyL g 1104,
J AN ()\}" \/ If this is a request {or allowable for 8 newly drilled or deepened
(S-cmu(o/ well, this {orm must be sccompanied by s tabulation of the deviation
; 674‘0 eont Lqrg/mnee/” tests taken on the well in accordance with auLg 111.
(Tile) All sections of this {orm must be fliled out completely for allows
&.-:_ 3/~ 9 5/ able on new and recompleted wells.
Fill out only Sections I, 1, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in muitiply
comoleted wella.



