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ENERGY ano MINERALS DEPARTMENT

O. 8¢ 1oPi1¢a BELEIVAS

OUTRIBUT IOM

OIL CONSERVATION DIVISION

Form C-104
Revised 1001-78
Format 08-0183°
Page 1

P.0. Box 168, Farmington, NM 87499

::." < P. O. BOX 2088

u.s.G.8, SANTA FE, NEW MEXICO 87501

LAND OFPFICE

TaamsronTEn }2MC .

: Sas REQUEST FOR ALLOWABLE o 25
OPERATOR AND W E: i
PACRATION OF P ICR — : @ E y 5

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS iu? E

Opecator ﬁ\\ 19&&
Robert L. Bavyless DEC2 o

Addresu

olL CON D\V-

Reoson(s) tor tiling {Check proper box)
Neow Well

D Recompletion
A Chonqge in Ownership

Change in Transporter of:

ou

- Casinghead Gas

Dry Gas
Condensate

Other (Please explain) \__;5.2 L) V

Well Name/Martin Florance #13
and number

1f change of ownership give nsme

and address of previous owner Cenergy EXploratlon Co.,

10210 N. Central Expressway, Suite 500

Dallas, TX 75231
II. DESCRIPTION OF WELL AND LEASE

L ease Name WeLu Neo.| Pool Name, Inciuding Formation Kind of LLease Lecane No.
Jicarilla 362 GD #3 Lindrith Gallu-Dakota South |Stote, FederalorFee Jicarilla | #362
Locuotion
Unit Letter A 880 Feet From The __NOTXth tine and 680 Feet From The East
Lina of Sectton 8 Township 23 North Ronge 4 Vest , NMPM, Rio Arriba County

Nome of Authorized Tronsporter of Ol () or Condensate [

Conoco Inc., Surface Transportation

Address (Give address to which approved copy of this form is t0 be seat)

'555 17th Street, Denver, CO 80202

Name of Authorized Transporter of Casinghead Gas or Dry Gas [ Addrees (Give address to whicA approved copy of this form is io be sent)
Fl Faso Naiural Gas Co.
T N N T Twp. T A i
i{ well produces oil or liquids, , Unit ) Sec , WP ' Rqe is gas actrually connecled? , When
qlve location of tanks. tA ! 8 ! 23N . 4W !
AL n N

If this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thart the information given is true and complete to the best of
my knowledge and belief.

~— .

5// ghours pd
/ X I~ /_)&r_, A
(Signatwre)

Operator
(Title)

12-19-84
(Date)

give commingling order number:

OIlL CONSERVATION DIVlSIDN

APPRCVED < ey
BY J§,ﬂ¢ /. /
TITLE SUPERVISGR —L&IRK:T %3

This form is to be filed In compliance with rUL K 1104,

If this is s request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with rULEK 111,

All sections of this form must be fllled out complately for allows
able on new and recompleted wells,

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

Separate Forms C-104 must be [iled for esch pool in multiply

comoleted wells.



