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OIL CONSERVATION DIVISION ~ Fomn 080143

P.O.BOX 2088 /e ﬁ‘§ F oy

SANTA FE, NEW MEXICO 87501 /,/ ,3 i 5

e

REQUEST FOR ALLOWABLE/-”

AND %

SEP 031987

| 2 Viak ]

Wi,

AUTHORIZATION TO TRANSPORT OIL AND NATURAGAS C(OM. Div J

-

é»on«u
eading & Bat Co,
ddress

eoson(s) for filing (Check proper box)
D New Vell
D Recompletion
D Chanqge in Ownership

2200 Mid-Continent Tower Tulsa, OK
[Reoson(s) for Tiling ¢

Chanqe in Transporter of: ‘
@ o]}

74103

H

Other (Please explain)

Dry Gas

Condensate

Casinghead Gas

If change of ownership give name

snd eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.{ Pool Name, lnchaxng Formation Kind of Lease Lease No.
Crv e - > G State, Federal or Fee
/s 43- & Dakota : Fed.
Location
Unit Letter __.Z_ 1650 Feet From The 5 Line and 79Q Feet From The __E
Line of Section 15 Township 25N Ranqe 2% . NMPM, Rig Arriba County

H1. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Name of Aythorized Tronsporter of Ol

1f wel! produces oll or liquids, '

or Condenaate [ Asdress {Give address 10 which approved copy of this form (s to be senr)
77 Road 4990 P.0O. Box 159 Bloomfi
ransporter ft Casinghead Gas () ot Dry Gas (] Address (GCive address 10 which approved copy of :his form is to be sent)
' P.0O. Box 1492, El Paso, TX 799178
T Unit | Sec. I Twp. ' Rge. Is gas actually connected? , When
] t [ |
N 17 124N 34 ! Yes .

qgive locotion of tanks.

If this production is commingled with thst from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION DIVISION

9

1937
19

i t
I hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED = 7 ,——"r’} /1 "3.
been complied with and that the information given is true and complete to the best of iy /
my knowledge and belief. . BY M/J |\ e /
TITLE SUPERVISUR DISTRICT

Mo €.

This form is to be filed in compliance with RUL‘I 1104,
If this ls a request for allowable for a newly drilled or despen:

well, this form must be sccompanied by a tabulation of the devistic
tests taken on the well in accordance with RULE 11V,

All sections of this form must be fllled out completely for allos
able on new and recompleted wells.

Fill out only Sections 1, I, I, and VI for changes of owne

(Signatwe)
— . Sr. Engineering Technician
(Title)
9-1-87
(Date)

well name or number, or transporter, or other such change of conditio:

Sepsrate Forms C-104 must de filed lor each pool In multipl
comoleted welila.



