/
/
STATE OF NEW MEXICD
ENERGY ano MINERALS JEFPARTMENT
Form C.104
{  ee. 00 semiqe srsirens ; ] RAevisec 1001.78
otawurion | 'OIL CONSERVATION DIVISION At
'L:f:""" ‘ P. 0. BOX 2088
| v.s.es. SANTA FE, NEW MEXICO 87501
LAMD OFFICE
TRansronrTenm o
sas REQUEST FOR ALLOWABLE
; osEmATOR AND
'I _— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-°‘-|~
Rader 0il Company
Adarsss

L715 Fredericksbure Rd.. Suite #9222 San Antonio, Texas 78229

Reeson(s) for filing (Check proper box, Other (Please ex ) !E a ™Ry s o

G Neow Veli Change ia Trenaporier of: @ i i\’&_ Lj ;‘ e

(] Recompiotion ou Ory Ges. T : o

Chenge in Ownership . Casinghoud Geas Condensate . L’ b NQ\J I ? ;QM R *ﬁ

If change of ownership give nace

and address of previous owner No elv Reynolds O:i (\ v,»‘ N ] ,’"\j |
1. DESCRIPTION OF WELL AND LEASE DIST. 3 4
Leese Name Well No. | Pool Name, inciweing Formation j Kind ot Lease Leaae N&{
Darla Injection 1 S. San Louis, Mesaverde ’S'm- Federal or Fee Federal |SFO811]
Locwtian ' ) . T—A
Unst Lover__H i 1790 fewt Fremmhe_NOrth [ 1230 Foet From The 325t
Line of Section 33 - Townshin 18N Renge  3W : .swen,  Sandoval County
1. DESIGNATION OF TRANSPORTER OF OWL AND NATURAL GAS
| Nome et ).umt.; Trensparter 3t CU (T3 or Condensate [ | Adaress (Give cddress 1o waich approved €oPy of-snis jarm iz ¢o be senc)
| /i ‘ - -
i Name ol Autherized Trensporter of Casingnead Gaa G ot Dry Cas G ! Address (Cive address 10 whscA approved ¢opy of tAis form i3 to be senz)
i well prod otl or ligquid , Unat | Sec. . Twe. ' Rqe. | 1s gas actuelly conneciea? , When
" giva locwtion of tensa. A ! ' ! : i
I this production is commingied with that from any other lease or pool, give commngling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. o -
V1. CERTIFICATE OF COMPLIANCE = = - OIL CONSERVATION DIVISION

v- l\i i r~
. hereby cerufy char the ruies 2ad regulations of the Oil Coaservadion Division have ApPPROVED T £ /‘(\(1984

BY

v , 19
>een complied with and that the information given is rue and complete 10 the best of 3% J -
ay knowiedge a0d belicf. - - : ‘ '

-~

TITLE SUPERVISOR DISTRICT # 3 0

- - I this is a request for allowable for 8 Bewly drilled or
(Signatws) -

% U ' : This form 1s to be flled in compliance with AuLE 1104,
a2 |

well, this form must de sccompanied by. a tabulation of the deviaticn
57 _ teets taken om the well in sccordance with auLg 111,
e Y o - )
All sections of thia form must be fllled out completesly for al}
% P / (Titla) ) | 4ble om new and recompletsd weils. y ow
7W Fill out only Sections I, 1. I, and VI for changwe of cwner
] (Dase) well name or number, or transportert, or other *

comolsted wella. -

deepened

such change of condition,
Separste Forms C-104 must be flled for each poel in multiply



