..... . | . /,

STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT -
bk = bt Form C-104

8. 87 CoPite BeCLIvES N Revised 10-01-78
__Qutheyion OIL CONSERVATION DIVISION Adieandee
vy P. O. BOX 2088 P
usos. SANTA FE, NEW MEXICO 87501 ~
LAND QFFICE
TRANBPORTYER o

oas REQUEST FOR ALLOWABLE
OPLAATON AND
I"‘°""‘°" orrek AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatot
Famcor 0il, Inc.
Address
8233 Via Paseo Del Norte, E-300, Scottsdale, Arizona 85258
Weesonls) tor Tiling {Check proper box) Other (Please explain)
D New Weoli Change in Transporter cf:
D Recompistion D Otl @{Dﬂ/ Gas
E@ Change in Ownetship D Casinghood Gas D Condensate

If chenge of ownership give nsne Ibuglas E. Florme’ P. 0. Box ].6].8, Farmington, N 87499

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

_ease Ncme Well No.] Pool Name, Including formation Xind of Lecse _ease No.
F 1 South Blanco Pictured Cliffis“’*-« Federal or Fee Faderg]l N 03993
Location
Unit Letter N : 790 Feet From Tha____SQm_Lino and ]_450 Feet From The West
Line of Section 8 Township 23N Range l Y’J « NMPM, Rio Arﬁha County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Nome of Authorized Tronsporter of cu 3 or Condensate [] Address

(Cive address 1o which approved copy of this form is to be sent)

Nome of Authorizeq Tronsporiet »{ Casinghead Gas G or Dry Ga@ Address (Give address to which approved copy of tAis form is to be sent;

Paso Natural Gas Co. P. 0. Box 1492, El Paso, Texas 79978
m oduces oil or liquids , Unit | Sec. ! Twp. , Rae. Is gas actually connected?  When
Give locpmlcm of tanks. ' : : : : Yes I October 30, 1972 ]

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

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

V1. CERTIFICATE OF COMPLIANCE

39

Oil. CONSERVATION {?fN .
& y
H faly

[ hereby certify that the cules and reguiations of the Oil Conservation Division have [} APPROVED
been complied with and that the information given is true and complete to the best of

my knowledge and belief. ay O!iginﬁ! Sig B e
\ TITLE SUPERVGSOE i
f ] This form is to be [iled In compliance with RULE 1104,

M/ 1f this is a requeat for allowsble for & newly drilled or deepened
(Sﬁmtwc) well, this form must be sccompanied by a tabulstion of the deviation
teats taken on the well ia accordance with AUL K 111,

All wections of this form must bs fliled out completely for atlow=

7

=
ey

Prdduction Assistant

{Tiile)
able on new and recompleted walls.
L] Fill out only Sections I, Il , and or changes of owner,
October 3, 1983 1 1 o VI for ch
{Date} well name or number, or transporten or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed weila.




