STATE OF NEW MEXICO
IERGY ano MINERALS DEPARTMENT ! Fom G104
e, 84 Coien aeLCIvEE . j novi‘nad 10-01.73
_ouiemunion olL CONSERVLO«TKON DIVISION poaay
e p. 0. BOX 2088
1.9.0.8, SANTA FE, NEW MEXICO 87501

.AND OFFPCE

(1ANBPOATEN o ?‘
cas | REQUEST FOR ALLOWABLE J
:P!ﬂATOﬂ ) AND
paTenorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAB .
JAM 2 5 1985
perotot
Oryi LLE S;Aueﬁﬁzrz
ddress

26 26 ADAMS ST DEANUEE (ol Boaos

or liling (Check proper box)
] New Veol} Change in Transporter of:

] Recompletion " Don % Dry Gos

Condensaate

j Change In Ownaership D Casinghead Gas

Other (Please expiain)

change of ownership give name .
ALJA

¢ address of previous owner

DESCRIPTION OF WELL AND LEASE

scse Name Well No.} Pool Name, lncEAr;&Rg{nla

ANGRE DE ORieTe | A laswEeli,

2; W Kind of Lease FEDE PAal_ Lsase No.
State, Federal or Fes ‘; Fa ({32 éOh

ccation

Unit Letter l 2 :__L.Q_Q':é‘,_!’ect From Tho___M_‘I_'d’Lma and _ - / (0 S’— Feet From Tho Ldé 4

L RV N NI YT W) County

Line of Section R &f Towmship  Z{) N Rango
- T 14

r_ DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

‘arve ol Authoritsd Transporter of Ci} Xl or Condensate {_] Addross {Give addru.r to which approved copy of this form is o be sent)
i ANT REF!MIN& Co. Pp BoX 256 FaARMINGTON NMB]L@
c}; o( Authorized Transporier of Casinghead a:@_ or Dry Gas Addrees (Give address to which approved copy bf this form is to be sent)
EL FPASO ' Po Box 990 Fak miNEGTON NM97499
. TUnit ) Sec. ' Twp. ' Rqe. Is gas actually connocled? , When
well produces oil or liquids, ' - . .
tve location of tonks. ! :34_ ; 30N v JE S f S—ll/\) ,?70

this production is commingled with that from any other lesse or pool, give commingling order number:

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

. CERTIFICATE OF COMPLIANCE

creby certify that the rules and regulations of the Oil Conscrvation Division have
<0 complied with and that the information given 1s true and complctc to the best of

- knowledge and belief.

(Title)
A 4’ ﬁo wdads 19 RE
(Date) /

APPRG’J-E.D

OlL CDNSERVATIDN DIVISION

JAN 29 19
zT@’} P

hUPERVISOR

TITLE
A4

This form io to be flled in compliance with RULE 1304,

¢ this le a request for allowabla for 8 nowly drillod or deepenad
wall, this form muoct bs sccompanied by a tabulation of tho doeviattzn
tooto taken on the well in sccordance with AULTZ 111,

All soctions of thia form must be filled out completoly for allow~
ablo on new and recompleted walls.

Fill out only Soctions I, II, II, and VI for changeo of awner,
woll namo or numbae, or tranaportar, of othoe such change of conditica.

Sepsrate Forma C-104 must be filed for ooch pool la multiply
comoleted wealla.




