STATE QF NEW MEXICT
ENERGY a0 MINERALS DEPARTMENT

0. 90 (omee RVEWES

T OIL CONSERVATION DIVISION
rng P.O. 80X 2088

v.8.0.8, SANTA.FE, NEW MEXICO 87501

LAND OFPCE

TRANGPORTEN o

e REQUEST FOR ALLOWABLE
ofgaaTOn AND
!""‘ = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.On'lﬂ
Robert L. Bayless
Addvess

P.O. Box 168, Farmington, NM 87499

. Reeson(s) lor liling (Check proper box) Other (Please expiain)
| D New Vell Change in Transporter of:
Recompiotion ol DOry Cas
' Change in Ownership Cesinghoud Cas Condenaate
11 change of ownership give nacre
ond o8 of previaus owner Conoco, Inc., P.O. Box 460, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE (g 20 LR
Lesss Nosw Well No.} Pool Namae, |including Formation Xind of Lease Lewse No.
Conoco 29-4 5 —E—Saﬁm&i ran Glp/Dak State, Federal or Fee Federal | NM-10431
Location
Unit Letter H . 1710 Feot From The North Line and 800 Feet From The East
Line of Section 12 Township 29N Range 4w . NMPM, Rio Arriba County

[1..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Aad:ens (Cive address to whicA approved copy of this form iz to be sent)

Name of Autharized Trousporter of Cil (] or Condensate (]

n/a
Name of Authortzed Transporter of Casinghead Gas () or Dry Gas KX

Address (Give oddress 10 which approved copy of tAix form iz 10 be sent)
P.O. Box 168, Farmington, NM 87499

Independent Pipeline Corp.
1t wall produces oil or liquids uTU"" 1 See. I Twp- :Rq.’ 18 gas actually connecied? | When
aive locotion of tanks. ' ' ! ' no ' April, 1987
I3 A e e

f this production is commingled with that from any other lease or pool, give commungling order number:

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

/1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION D'V's'ﬁﬂ 10 1987

hereby cerufy chat the rules and regulations of the Qil Conservation Division have APPROVED _— . 19
reen complied with and that the informauon given igtrue and complete to the best of g_ -/-
1y knowledge and belicf. 8y - .
SUPERVISOR i
/ TITLE QTR cTHS
’ This form L6 te be filed la complisnce with AULE 1104,
—~ If this is & request (or allowable (or & aewly drilled or deepened
(Signaiwe) - well, this form must be accompanied Dy & tebulatiea ef the devistion
Operator tests taken om the well i sccerdance with AULE 11Y,

Tat All sectioas of this form must be fllled out completely for allow
4/14/87 sble om new aad recompleted wells.

Fill out saly Sectiens 1. 0I. I, and VI (or changee of eumer,
{Date) weoll asme o7 nuMber, or tranaportes, or other such change of conditiea.

Sepsrate Forme C-104 must de flled {or each peel ia muitiply
comploted wells.




