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STATE OF NEW MEXICO e
ENERGY an0 MINERALS DEPARTMENT )
- ) ¢ Form C-104

.8, 00 coPice BRCUIVED Revised 1!_)-01»78
oo OiIL CONSERVATION DIVISION Format 060183
ILE P.O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRANSPORTER on

sas REQUEST FOR ALLOWABLE

OPERAATOR AND -
l"'"‘""" Srrel AUTHORIZATION TO TRANSPORT OIL AND NATURAL cAs
.Omﬂlﬂ

Coleman 0il & Gas, Inc.

Address

P. 0. Drawer 3337 Farmington, N. M.

87499

[Reeson(s) lor liling (CAeck proper box)

New Welil Change in Transporter of:
Recompletion D ot} Dty Gas
Change in Ownership D Casinghead Gas Condensate

Other (Please explain)

1f chenge of ownership give name

14014 Northwest Passage # 333

end sddress of previous owner Coronado Management Corp. Marina del Ray California 90292
1. DESCRIPTION OF WELL AND LEASE
Leuvse Name Well No.| Pool Name, Including Formation Kind of Lease Indian Lease No.
NOO-C-14-
Risti 5 . Bi i I er Gallup State, Federal or Fee Al 1ot ted 20-5950
Location
Unit Letter 0 740 _ Feet From The South Lineand _ 1860 Feet From The __East
Line of Section 23 Township 25N Range 11W s NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorited Transporter of Ol @ or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Giant Refining Company PO Box 256 Farmi
Name of Authocited Transporter of Casinghead Gas @ or Dry Gas (] Address (Give address to which approved copy of tAis form is to be sent)
E1 Paso Natural Gas Co. PO Box 1492 E1 Paso, Texas 79978
- T M T i . wi
1t well produces ofl or liquids, .Unu , Sec. , Twp. .Rq- is gas actually connecied?  When
give locotion of tonks. : 0 : 23 : 25N . 11W Ves i

If this production is commingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIHCATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.
(Sfcmmr%

l—)
(Title)

Larry Van Ryan,
President

October 15, 1986

(Date)

OIL CONSERVATION DIVISIO
. O

”196

APPROVED

Sl L)
ey é
TITLE SUPERVISOR DISTRICT R

This form ls to be [iled In compllance with mutL. & 1104,

If this is & request for allowable for & newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for each pool in multiply
comoleted wells,




