STATE OF NEW MEXICO
EMNERGY anp MINERALS DEPARTMENT

e, 8¢ torige Rettivee

.
DIsTRIBUTION
} tAnTaA PR

riLe

u.s.o.s,

LAND Grrice
—

oL
qas

tTRamsrOnTEN

Grematon

PRORATION arricm

OIlL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

@ EGERY
’ MAY1 3 1583
n’\,‘t COi\L Di\*;‘ Form C.104

Revised 1001.78

Py

MST 2 Format 080183
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

New Well Chanqge in Troneporier of:

D Recompletion

D Chamge in Ownership

o]}
@ Casinghead Gas

l.
Qperator
Texaco Ingc
Addreas
,___,ﬁDT, EE, Cartez, CQ 81321
W.no«(; or tiling (Check proper box) Olher (Please cxplain

1 D Dry Gas
D Condensate

Gas is gathered by Texaco and sold
at a common point to El Paso.

Il change of awnership give nere
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name well MNo. Pi Nqn.o‘, lnct lr:garc ellr:m Kind of {_ease Lease Ho.
C. ‘:‘\,. R()berts 6A L?SH%?t 1eCal Uf;(flﬁakota "\rS\un, Fedetal or Fae Fed. SFP796OO
Location
Unit Letrer T 1660 Feet From The _)\ art h Line and _870 Feet From The _HESIJ
Line of Section 1Q Taownship 2 CAT Range Q1,7 , MMPM, Rio Arriha County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ t'ome of Authorized Transporter of Ol ] or Condensate ()

Aad:asa (Cive address 10 which approved copy of tAis form 13 to be senc)

Hame ol Authorized Transporter of Caesinghead Cas ()] ot Dry Gas (]

Address (Cive oddress 1o which approved copy of this form is (0 be sent)

- PO RBox 990 Farmineton. NM 87401
I well produces oil or l1quide, , Unit , Sec. T’.'wp. 'an. Is qas octuaily connected? . wherl 4
give {ocation of tanks. : E : 18 25N : 3‘,‘] YeS 1 2-30—82

U 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 if necessary.

VI. CERTIFICATE OF COMPLIANCE
I hereby cerufy thac the rules and regulations of the Oil Conservation Division have

been cornplied with and that the informauon given is true and complete to the best of
my knowledge and belief.

o D floren

(Signatwe)
AREA MANAGER

(Tiele)
2-10-88

(Datey

NMOGCC(3)Santa Fe NHOCCC(1)4ztec

OIL CONSERVATION DIVISION
MAY 135 1093
_ - . 19

B8y 3.../"& \)‘ \_iz‘ 5/
TITLE SUPERVISION DISTRICT # 3 )

Thie form ia to be (lled In compllsnce with muL Z 1104,

If this Is a request for allowabie for newly drilled or deepened
wall, this form muset be eccompanied by » tsbulation of the deviation
tests taken on the well in sccordance with muL K 11,

APPROVED

All sections of thia form must be (liled out completely for allow=
sble on new and recompleted wells.

Fill out only Sections I, 11, III, snd VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [lled for each pool in multiply
comoleted welils.
AAK-MLK



