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" STATE'OF NEW MEXICO - o
ENERGY wmo MINERALS OEPARTMENT Form C.104
orm C.

0. 90 4000 eqttote Rewseqd 1001.78
onrouutien OIL CONSERVATION DIVISION o 0sa143
riLe ? Q. 8C X 2088
v.4.0.4 SANTA FE, NEW MEXICO 8750Q1t
LANG QPP ICE
r-s-nmr:n o

| sae REQUEST FOR ALLOWABLE
QP TRATON ) A]qo
I' S AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
.om-
roducti ny -
Addrose *' E

g;’ Fi Hm:j; Orive _Farmington, NM 87401 [

ceson(s] lor liling (Check proper box) Othet (Please exolpiay:
D New Wil Change 1a Tronsparior of: FE-B 157 e -
| Recemplettion Qi Oey Gas I NN
i Change ia Ownerehip Casinghond Cas D Condensate Gi’ f F
If cheange of ownership give nacre iIDiS‘ fJ !
snd sddress of previoux awner . 3
(1. DESCRIPTION OF WELL AND LEASE
Pool Name, inciuding Fonnation Kind of {Lecse Lease No. |

I Lesse Name weil No.[

Valereia Gupn Unit | 3
Locmiion l
Uait Latter (2: : 530 Feet From The North Uaeama__ /5 20 Fest FromThe __ 2 S ] I
f

Choza Mesa : Fletured VC//J'F#S States Foderat ae Fae L0 fors/ MM~ /49/4;;;

. Line ol Sectian ,72 Townahip a?gn Renge 4£ " . NMPY '___ ﬁb 7__4/"‘ / ba.. County
- [N _DESIGNATION OF TRAN: F QUL AND NA GAS - - oo o -
Name e Autherized Tnuooﬂft of Qi R Candensate .;'j v | Adazess: (Cive eddress to which cnf.v-d copy of this form s to be tent} ;
Permian Corp. - o o P. 0. Box 1702 Farmington, NM 87499 !
Midress {Cive address 10 which approved copy of this form iz (0 be sene} [

Name of Avtharized Tranaporter of C Can ()

‘| P."0.-Box .ggqg Farmington, NM 87401 '

E}=Pasg Na ~Comparivey: - i T
U well preduces atl or tiquide, JUns, " i See.  ITen T TReel |18 qas eciesily Somnecies? , When
qive lecetion of tanks. : 5- : QQ :o?g/'/ . 4 ‘

I this preduction (s commingled with that from sny ather lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE l QiL CONSERVATION OIvISIQN

:/

{ hereby certify thac the rules and regulacions of the Oil Conservacion Division have || APPROVED /
Seen complied with and thac the informacion given is ue 2ad complete 10 the Sest of . M
my xnowiedge and belicf, a8y

TITLE SUPERVISOR oldkaicr # »

This form i{s to he flled in_compliance_with ruc 1104,
Il this ta & requeat for sliowabtie for o aswly drilled or deesenec

—

(Signatwre) well, this (orm must Se sccompenied by a tabulsticn of the deviatian
Admin. Supervisor teuts taken on the well la accaordance with ayL g t,
(Tllej— ] All secticas of this form must be {Uled aut completely (ar ¢flomm
1-2 85 sble on new and recompletsd wells,
FUl out only Sectiigae I, Q. {0, sna VI for changes of owner,
{Datey . well neme ar number, ar iransporter. ar other such Change 3f Sondition,

Separate Forms C.134 nust de flled for each 2o0l in aulisly
camoleted wells.




