STATE OF NEW MEXICO
ENESGY ano MINERALS CEPARTMENT

9. 9% C8sIeo SRLEIVES
CIST RIGUT 1IOM

Oil. CONSERVATION DIVISION

Form C.104
Aevisea 10-01.78
Sormat 08-01-33

:::‘" re P. 0. 80X 2088
v.5.0.5 SANTA FE, NEW MEXICO 87501
LAND OrFVPiCE
TRANSFPORTEN o L
Sas REQUEST FOR ALLOWABLE TeEd
| oremaron AND i sy
L_._._I PaSmaTIon Sevica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '~ /3%, D)} V.7
. —— I
BRANA CORPORATION '
Address

320 Gold Ave. SW, 1223 First Interstate Bldg, Albuq,,NM 87102

Resson(s) tor liling (Check proper box)

Gther (Please expiain)

G New Vetl Change tn Tr ter ofs:
Recomwiotion Qu Ory Gas
Chenge in Ownership Casingheoud Gas Condensate ;
J

If chenge of ownership give nseve

and sddress of previous owner

GEO Engineering, Box 2966, Santa Fe, NM 87504

1. DESCRIPTIQN OF WELL AND LEASE
Leene Name Well No.| Pool Name, [ncluding Formatton Kind of Lease Lease No. |
State 12 Chaco Wash - MV State, Federal or Fee Stape LG2779
Location .
I
Unit Letter A 990 Feet Fram The North Line ang 630 _ Feet Fram The East ,
Line of Section 28 Township 20N Ranqge , NMPWM, McKinley County 5

L. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name of Authorized Tremsporster of Ot or Condensate

Adaress (Give address to wAich approved copy of tAis form s 0 be tent)

ELL

porter ot C oz Dry Gas {_]

Gas (]

Name of Autherized Tr

Address (Give address to which approved copy of this form ts to be sent; :

(Umit TSee.  'Twe.  Age.

+ ! ' [
A n ! .

il wel] produces oil or liquids,
Jive location of tanks.

Is qas gotuaily connectea? , ¥hen

I
i i

ion is ¢

Il this prod
NOTE: Complete Parts [V and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

! heredv cerufv chat the ruies and regulacions of the Oil Conservation Division have
been compiied with and thar the information given is true and compiete to the best of
mv knowiedge and beljef.

(Signatwre)

President
(Thley

February 3, 1988
(Date)

Marris R .Jones

ingled with that from any other lease or pool, give commingling order number:

oL coNssi_\ﬂloN Dlvlm 04 1988

APPROVED ol Voo 19

S LT

TITLE Q

This form is to be filed in compliance with auULZ 1104,

If this is & request for silowabie (or o aswly drilled aor deepened
well, this form must be accompanied by s tabulation of the deviatian
tests taken on the well in accordance with ayL g 1,

All sections of thia form must be fliled out completely for allows
able on new and recompieted wells.

Fill out only Sections 1. 0. IM. sna VI fer changes of ownee
weil name or number, or transportsr, cr other such change of cmdtuen:

Separate Forms C-104 must be filed for each pool In multiply
comoleted wells. :

sy

SUPERVISOR DISTRICT @ &




