STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

OFERATON

[
4

Y

- Form C-104

{ °s. 4% qerise SREEWES & - ( r_‘) ‘\Jbs Revised 10-01-78
| eavees OIL CONSERVATION DIVISTONUG V7 () jemeosorss .
Sanvacrse _ O \3. Pager

rice P.O.BOX 2088 - (‘-;'\_“\
| vawa SANTA FE, NEw mEXIco 87s0fD\L “ 775 12
| Lanoorrice C)tb
‘ TRANGPORTEA on E @ E I E

gas REQUEST FOR ALLOWABLE [

FAORATION QPR ICR

| AUTHORI

AND

ZATION TO TRANSPORT OIL AND NATURAL GAS JUL2 91985

QOperaiof

Davis Drlg., Inc.

OIL CON. DIV.

Kddiess

ST

P. O. Box 139, Great Bend, Kansas 67530

Recvon(s] Tor liling (Check proper box)

[ 7] New wen

(_J Recompletion
[j Change 1n Qwnership

Chanqe in
o]}

Casinghead Gas

Other (Plecse expior)
Troneporier of;
Ory Gas

Condensote

H

‘{ change of ownership give name

ind sddress of previous owner

Il. DI.SCRIPTION OF WELL AND LEASE

| ease Name Well No.| Pool Name, including Formation Kind of L ease Leose No.
Jicarilla Apache TeEmmeg| 3 Boulder Mancos Stete, Faderal o Fee Poderal 240
.Loccllon m
Unit Letter J ; 23,0 Feet From The _S Line ond 2310 Fee! From The |
__Line ¢l Sectlon 26 Township 28N Range 1W . Nupm,  RiD Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

" 1one of Autheriaed Tronspurter ol Cll (X of Co

Ciniza Pipeline,Inc.

Address (Give aodress to which approved copy of this form is to be sent)

Box 1887,Bloomfield, N. M. 87413

nasnsate ()

“liame of Avthotized Tronsporter of Casinghead Gos ()

ot Dry Gas () Address (Give address io whish epproved copy of this form i1 to be sent)

TUnit :S-c.
L]

It well produces o1! or Jiquids,
'

qive locotion ol tonks. '

i

Is gas actually connecied? , When

i

: Twp. : Rqe.

A

o

-r

X

A

1{ this production is commingled with that from any other lease or pool,' give commingling order sember

NOTE: Complete Parss IV and V on reve

V1. CERTIFICATE OF COMPLIANCE

| heseby certify that the rules and regulations of the Qil Co
been complied with and that the information given is true an
my knowledge and belef.

rse side if necessary.

CNL()ON&EWTVATNDAﬁHBY}

SION 410
ik
SYve

nscrvation Division have ) APPROVED -:—;>
d complete to the best of = <
’ -‘//’-v-wz ,J .
BY 6
IPFRY1IQ QT .
TITLE SUPERVISOR DiSTRIM % 3

This (orm Is to be filed In compliance with RuULEZ 1104,
1f this Is a request for allowable for 8 newly drilled or deepens

well, this form must be sccompanied by a tabulation of the deviaty:
tests taken on the wsall i accordance with mruLE 111,

All sections of this form must be fllled cut completely for allov.

able on new and recompletec wells.
Fill out only Sections [, II, 1lI, and VI lor changee of owner

( N
— <\
(Signatwre)
President
(Title)
7/25/85
(Daze)

well neme or number, of ransporter, or other such change of conditic:

Soparate Forms C-104 thust be flled for esch pool In multip!
comopleted wells.

N



