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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT / ‘ Form G104 )
orm G-
Revised 10-01.78

®0. @ (#PIgS BYLLivES

ormaviion OIL CONSERVATION DIVISIO @ bagey o
P. O. BOX 2088 @E’y

_;:.:.l. SANTA FE, NEW MEXICO 87501 ED
—— sep 301987

TRawsrORTRER
oas REQUEST FOR ALLOWABLE @)
oPgmaTOR
FAORATION orrice AUTHORIZATION TO s " CON Div
L TRANSPORT OiL AND NATURAL GAD‘Sr 3 .J]
Opetator
ENRON OIL & GAS COMPANY )
Address
P. 0. Box 1815, Vernal, Utah 84078
Resson(s) lor filing (Check proper box) Other (Please explain)
New Well Change In Transporler of:
[J Aecomptetion Oon (J orr Gas Company name change from
D Change in Ownesship D Casingheod Gas D Condensole Belco Development Corp.

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, including Formation Kind of Lease Leuse No.
Skelly State Com 1 Basin Dakota Stote, Federal or Fee  State

Location
Unit Letter p : 1035 Feet From The East Line and 1175 Feel From The South
Line of Section 16 Township 27N Range 9W . NMPM, San Juan County

HI. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

(NOM of Authorized Tronsporter of OIl [] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Name ol Authorized Traneporter of Casinghead Gas () ot Dry Gas 3] Address (Give address to which approved copy of this form is to be sent)
— ) p i,
- / A/'(-/F T v T T
. . . ‘Wh
I well produces ol or liquids, , Unit , Sec . Twp , Rge 1s gas actually connecied? \ en
give location of tanks, : : ; ' '
N N

If this production is commingied with that from any other lease or pooi, give commingling order number:

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

OIL CONSERVATION DIVISION

= ’\—”“*\ v g

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thae the rules and regulations of the Oil Conservation Division have APPROVED

been complied with and that the information given is true and complete to the best of MJ " "

my knowledge and belief. BY
SUPLRVISOR DiSTRICT 4 &
TITLE
/7 M This form is to be filed In compliance with RUL E 1104,
tfy If this is & request for allowsble (or a newly drilled or deepened
17— (Signaiwe) wall, this form must be accompsnied by a tabulation of the deviation

tests taken on the well in accordence with RuLE 113,

District Superintendent
All sections of this form must be filled out completely for allows

(Tiile)

able on new and recompleted walls.
September 24, 1987 Fill out only Sections I, I, III, snd VI for changes of owner,
(Daite) well name or number, or transporter, or other auch change of condition.

Sepsrate Forms C-104 must be filed for each pool In muluiply
completed wella.




