STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 16P11u setlives Revised 10-01-78
e OlL CONSERVATION DIVISION pomas 06es
e P. O. BOX 2088 - .
vt SANTA FE, NEW MEXICO 87501 R A
LAND OFFICE W, \3) b 8 @ .
TRANSPORTER ::-.
YT REQUEST FC:;DALLOWABLE SEP 1 1 1984
|Enonarion oroics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA DIV
L DiL CON. LiV.
Operaror . T 3
Edwards & Leach 0il Company DIS
Address
501 N.W. Expressway, Suite 600, Oklahoma City, Oklahoma 73118
eoson(s) for liling (Check proper box) Other (Please explain)
[ rew vau Change in Tranaporter of: Change of Operator to be effective

i
Condensate .

D Recompletion 80“ Boryca- August 1, 1984

@]‘ Change (n Ownership Casinghead Gas

If change of ownership give name Brooks Hall 0il Corporation, 101 Park Ave., S 600,
and address of previous owner
UkKlahoma Lity, UKlahoma /5TUZ

II. DESCRIPTION OF WELL AND LEASE

Lsrose Name ‘Well No.{Pocl Name, Including Formation | Kind of Lease Ji1Cari1lTa | Cease ~e.

Jicarilla 1 {Tapacito Pictured C1iffs !swate Federal or Fee Contract #119
Location
Unit Letter G : ] 82 O Feet From The N or t h Line and ] 74 O Feet From The E as t :
Line of Section 5 Township 26N Range 4 W , NMPM, Rio Arriba County ]

[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Tranaporter of Cil : or Candensate L: | Adaress (Give address to waich approved copy of this form (3 (o de sent)
Nams of Authorized Transporter of Casinghead Gas () or Cry Gas d Address (Give address to whicA approved copy of tAts form 15 (0 be sent)
Northwest Pipeline Corp. 'P.0. Box 8900, Salt Lake City, Utah 84108
T T T
1l well produces oil or liquids, ) Unit , Sec, | Twe. qu-. s qaa actuaily connected? , When
qive location of tanks. t ! ! Yes ! Jul y 1978
N L \ )

1f 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.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
! hereby certify that the rules and tegulations of the Qil Conservation Division have || APPROVED 7 19
been complied with and thar the informartion given is true and compiete 1w the best of
my xnowiedge and betief. BY
TITLE SUPERVISGR DISTRICT #
m M This form is to be {iled Iln compliance with AULE 1104,
If this is a request for allowable for &8 newly drilled or deepened
(Signasysd) well, this form must be accompsnied by a tabulation of the deviation
PY‘OdUCt'lOﬂ C] erk tests taxen on the well In accordance with ARULY (11,
(Title) All secticns of this form must de fllled out completsly for sllows

sbie on new and recompleted wells,
SePtember 4 3 1984 Fill out only Sections I, I, [, end VI for changes of owner,

(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
completad wells,




