STATE OF NEW MEXICD
ENERGY ax0 MINERALS DEPARTMENT

.. 69 20 o eeTIeS

Y OIL CONSERVATION DIVISION
oL P. 0. BOX 2088 :
usaa SANTA FE, NEW MEXICO B7501
LAwD OFrFice
TRawsrOonTER | o0v. ) ’ }
sas . REQUEST FOR ALLDWABLE . ,,‘W”;.,.i:- 3
OrgRaATOR . e e AND L R -
PACRATION OF P ICR E - - . &
L oo o= ~ AUTHORIZATION TDTRANSPORT OIL AND NATURAL GAS -an '*=-n-
Operaser . : *' _
Carl B, Brown i i e Rttt -
Adarves —
5708 Country Club Drlve, Farmmgton, New Mexico 87401 - . .-ﬁ Eﬁ«ﬁ?% E-f
Reeson(s) for LIm’ {Check proper box) . Other (Fleul - .

New Yoll Change in Tramaponier of: bt g
D Recompiotion ou . . Dry Cas JAN D ?]9-85 .."' ';i' L R
linMD- Casinghead Cas Condensate LR T Qii -fhﬁl 7 ‘\[, - A
bl s oot o Ashsing BMNS Company _(Defunct) ) DT 7"' T
1. DESCRIPTION OF WEIL AND IFASE - oo
Lecse Name Well No.} Fool Nama, Inciuvding formation Kind of Leose Lscae No.

Waggoner 1 Fulcher Kutz P.C. Stéite, Faderal or Fee Fee )
Loceotion K
Unat Lettor /{ H 2100 Fewt From The South Line and 1670 - Feet Frem The West -~ -
Line of Section 29 Township 30 N Range 12w . NMPM, San Juan - -t &“;";

O1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporier of QU () or Condensate ) Address (Cive address to which approved ccpy of this form s io be seat)

NA
Nome of Authortzsd Tronsponer of Caairghead Gas () or Dry Gas () Addrews (Cive address 10 which approved copy of this form is io0 be sent)
Domestic Use only : e e al
T B N T= 0 " po i
1{ wel] produces of} or liquids, . 1Jnat s Sec. , $ VP s Rga 12 gas cciually connscied? ; n 7 ) ‘
1 [ » ) oL e
give location of tanks. 3 o + ; Yes. !

1f this production is commingled with that from any other lesse or pool, give commingling order number

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

V1. CERTIFICATE OF COMPLIANCE T OIL CONSERVATION Dl\,{LSéQ;\'
O A S R i3 '
I hereby coify thar the mules and regulzcons of the Oil Conscrvation Division have APPROVED J it Y M . 19
been complied with and thar the informaton given is tue 20d complete to the best of -
my knowledge and belidf. BY
- TITLE
(L«’M—h’”—— This form is to be flled ln compliance with muUL Z Y104,
/ . If this is » request for allowsble for & newly drilled or deepenad
(Signain-e) wall, this form Dust bs accompanied by a tabulation of the deviation
tests taken on the wall ia accordance with RULEK 111,
(Tisle, All sections of thia form —ust be filled cut corpletely for aliowe
sble on new and recompleted wella,
Fill out only Sections 1 IL MM, sn¢ VI for charges of owner,
(Date) wall nsme or nuxmber, or transporter, or other such change of condition,
C Separste Forms C-104 must be flled for each pool In multiply
completed walla.



