STATE OF NEW MEXICO -
ENERGY ano MINERALS DEPARTMENT Form C-104
0. 00 (8P108 SRECIVED Revised 10-01.78

Bt L OlIL CONSERVATION DIVISION Adirianiay
riLe P. O. BOX 2088 ' E@ E
va.on SANTA FE, NEW MEXICO 8750 : i yE

e S ’
m REQUEST FOR ALLOWABLE Nz g 1988 @
Srention AND OiL Con

I"'°""‘°" Sceics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Dior DIy ]
e IST 3~
SPUR OIL , INC.
Address r"
23107 N. HASKELL , DALLAS , TX. 75204
Reoson(s) lor liling (Check proper box) Other (Please explain)
New Well Change in Transportee of:
[:] Recompletion % (<11} % Dry Gas
Change in Ownership Casinghead Gas Condensate

If change of ownership give namec ymey ENERGY CORP.sPs0.BOX 570365,HOUSTON,TX. 77257-0365

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
SUNTEX 6 WILDCAT DAKOTA State, Federat or Fee FEE N/A
Locatlon \
Unit Letter L H 1980 Feel From The icE_T_H___ Line and 660 ' Feet From The WEST
Line of Section 25 Township 28N Range 1E » NMPM, RIO ARRIBA County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate

Naome of Avthorized Tronsporter of Oll O Address (Give oddress to which approved copy of this form is to be sent)
P P.OJROX 159 RLOOMETIELD, N M 872413
Name of Authorized Transporter of Casinghead Gas O ot Dry Gas (] Address (Give oddress to whicA approved opy of tAis form isto be sent)
N/A_ . . i
) 1
11 well produces oll or liquids, ) Unit ) Sec. . Twp. ‘Rq.. 1s gQas actually connscted? .When . . i
give location of tanks. ' [ 123 128N 1 1E N/A . N/A

1f this production is commingled with that from any other lease or pool, give commingling order number: N/A

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

V1. CERTIFICATE OF COMPLIANCE “ oiL CDNWNAZ%D% éDBIVISION
I hereby certify that the rules and regulations of the Qil Conservatiors Division have || APPROVED o T
been complied with and that the information given is true and complete to the best of -'g . ) 52 /
my knowledge and belief. By A —
N TITLE SUPERVISION DISTRICT # &
i This form is to be {iled in compliance with RULE 1104,
» If this ts ® request for allowable for & newly drilled or deepenad
[ (Signature) well, this form must be accompaniad by & tabulstion of the deviation
tests tsken on the well in accordance with RULE 11V,
PROD,_ENG .
(Title) ol All l:et!:; :.lelhln l“'t?d :“:l: be fliled out completely for allow~
JUNE 20 1988 sble on new omple [N
Fill out only Sections 1, II, III, snd VI for changes of owner,
(Date) ' well name or numbes, or transporter, or other such change of condition
Separate Forms C-104 must be filed for each pool In multiply
comoleted wells.




