STATE OF NEW MEXICD

ENERGY a0 MINERALS DEPARTMENT Form C-104

.. 05 om0 sVl ’ Reviseda 1001-78
__Suisiewion OIL CONSERVATION DIVISION gty
,::‘" = P. 0. BOX 2088 i ﬁ ‘vg g ﬁg
Y SANTA FE, NEW MEXICO 87501 = s L
LAND OFFiCR e e
TRAsFORTER | AAY 2 CRE 07

eas REQUEST FOR ALLOWABLE s |
OPCAAYON AND . o ‘ ,.a\émx" B}
I’""““" o AUTHORIZATION TO TRANSPORT OIL AND NATUR R
. ‘ // ' ‘
Corrida Oils Inc. / '
Adaress /
P.0. Box 740516, Dallas, TX 75374-0516 '
Resson(s) lor filing {Check proper box) Other (Please cxpiain)
Neow Yeil Change in Trensponer of:
leﬁlﬂ au Dxy Gas
Chenge in Ownership Caainghscd Cas Condensate t
Il change of ownership give nace R
and address of previous owner '
[I. DESCRIPTION OF WEIL AND IFASE '

Lease Nome Weil No.| Pool Name, Inciuwding Formation Kind of Lease Lecse Na.
Badlands Federal 1 Bisti Lower Gallup State, Federal or Fee Rodor 58138
Locuatian . ; B e

Unit Letter A : 660 Fewt From m_NOELUn-w 660 Feewt From The East '
Line of Sectica 13 Township 25N Ronge  13W . NMPM, San Juan Coanty
i ’
II]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporier of O m or Condenaate () Address (Cive address to which approved copy of this form is 1b be sens)
_Petro Souice Refimng Corporation | PO Box 27 Salr Lake Gity 11;3;.,' _84110
Name of Avtherized Transpanier of Cosinghead Gas (_] o Dry Gas (] Address (Cive address to which approved copy of this Jorm i3 1o be 1ent)
Gas used on lease. Petro Source phone # (303) 565-4110 !
Tunn Sec, "Twp. 'Rqe. Is gas ectually connecied? When
{1 51 liquids, [] 1 1 [ ]
Sive locarion of tantar I 113 125N 113w No o
z" this production is comnmingied with thet from any other lease or pool, give commingling order numben '
NOTE: Complete Parts IV and V on reverse side if necessary. '
. ]
VI. CERTIFICATE OF COMPLIANCE I OlL CONSERVATION DIVISION
1 hereby cerufy that the rules and reguladons of the Oil Conservaton Division have APPROVED < N"A% 8 ‘B8Z
‘been complied with and that the information given is ue and complete to the best of )
my knowledge and belief, By /lﬂ»vﬂk/ W
TITLE SUPERVISOR DISIRIg% 3
- S This form is to be fijed In compliance with RYLZ 1104,
; If this is & request for allowable for s oewly drilled ok dee;e-ed
(Signature) well, this form oust be accompanied by s tabulation of the deviazion
tests taken on the well (n accordancs with RULEK 111,
A'gepr Tils) All sections of this form must be fllled out eoa:phloly for el sem
able on new and recompleted wells,
512@/87 Fill out only Sections 1. 1. I, and VI for changes of ce=er,
{Daie)- well name or number, or transporier, or other such change of conciton,
s u Separate Forms C-104 must be flled for esch pobl In mulaly
completed wella.



