— T T e Tl
STATE OF NEW MEXICO /
ENERGY a0 MINERALS DEPARTMENT Form C-104
8. 80 COMee seTIMLY Revised 1001-78
i OIL CONSERVATION DIVISION iriai
g P. O. 8OX 2088
U.3.88- SANTA FE, NEW MEXICO 873501
LAND OFFICE
TRANSFPORTER o
222 REQUEST FOR ALLOWABLE
OFERATOR AND
PORORATION OFPICE
I — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opuraner
Fina 0il And Chemical Company
“Address
1625 Broadway, Suite 1600 ° Denver, Colorado 80202
Reeson(s) lor filing (Check proper bos) Other {Please expiain)
New Weil Change in T ter of:
] Reseompistion ou Ory Gan _
Change in Ownarship - Cosinghosd Gas Consensare Operator Name Change

If change of ownership give name .\, ;. Petrofina Company of Texas, 1625 Broadway, Suite 1600

and eddress of previous oweer

Denver, Colorado 80202

1. DESCRIPTION OF WELL AND LEASE
Loune Neme . well No.| Pool Name, inciuaing Fosmation Kind of Lease Leame No.
Bolack Federal 2 Ballard Pictured Cliffs Stets, Federel or Fee. Federal [g2.08037%B
Locmion . )
st tower L 1700 Feet From The_SOULH  Lineame - 1190 o From The ____East
Line of Section 6 Township 25N Range W . NP San Juan County ]

IMl._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

6523 GL

Aadress (Give caaress (0 walca approved copy of this form is to de sent)

L}
1 ' ' '
i — L

1{ weil producee oil or liquids,
give location of tonks.

[ Name of Authorized T stcu [ ot Condensate
Neme of Authortzed 77 of C d Gas (! o Dry Gas & Address (GCive cddress 10 waica approved copy of this form i3 10 be sant) !
El Paso Natural Gas Company | P. O. Box 1492, El Paso, Texas 79978
, Unat , Sec. "Twp.  'Res. Is Qs actually cormected? , when

1

1f this production is commingied with that from sny other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruies and reguiatons of the Oil Conservagion Division have
been complied with and that the information given is true and compiere to the best of
my knowiedge 2nd beijef.

//'&/ Zi

(4 / ignative)
Administrative Manager .
(Tale)

July 23, 1985

{Dase;

CIL CONSERVATION DLVISi

N
APPROVED s~ UM {8 3985
MJG@ A

Y

TITLE SUPERVISOR DISTRICT @@ 3

This form is to De flled in compliance with AUL L 1104,

I this is a request {or allowsbla {for a sewly drilled or deepened
well, this (orm =rust be sccompsaied Dy & tabulation of the deviation
tests taken cm the well ia sccordance with ARULE 111,

All secticas of thias Jorm must de fllled out completely for allowm
able oa new and recompisted wella,

Fiil out enly Sections L I. I, and V] for changes of cwner,
well name or number, oF transporier, of other such change of conditicn.

Separste Forma C-104 must be flled for sach poel In multiply
complieted wells.




