WEIVEL

SAGY et MINCRALS DEPARTMENT

ISt wy e

e

U s u .

\A-O O"ICP .
o

YTAANIPORNTER ——
QAs

orPERATOR

PAOAATION OFPPICK

_OIL.CONSERVATION DIVISION.. ...
F. 0. DOX 2088 ,
SANTA FE, NEW MEXICO 87501 ° ~ : ot

REQUEST FOR ALLOWABLE
AND e e

Form C-104
Revised 10~ l 78

DS I )

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CUg-etoiot

Beta Development Company

Address —
238 Petroleum Plaza Farmington, NM 87401 5
Reason{s) for liling (Check proper box) Other (Please explain) aell
New Wel} -« «-: Change in Tronsporter of: : Sevo e M G wmie e
Reccmpletion D cil D Dty Cas D . R '
Chenge .in. merlhlpD Casinghead Gas D Condensate m R R RS PNLTIEN T R LA
1f change of ownership give name
and sddieon _of previous owner .
DESCRIPTION OF WELL AND LEASE
Lecse Neme well No.J Fool-Name, Including Formation 4 Kind of Lease Federal ‘Lecse Noii:
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Giant Refinery Inc. P. O, Box 256 Farmington, NM 87401
{-Neze of-Authorized Transperter of Casinghead Gasfic): .onDry Gas {3 Address (Give -address.to which approved copy of this form is to be:sent). 1 s wmaon
! El Paso Natural Gas Company P. O. Box 99C Farmington, NM 87401
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