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ANTA P . /'/ - Page i
‘:ﬁ . P.O BOX 2088 ‘E@EEVE
o, S/NTA FE, NEW MEXICO 87501 e
:AND orrice i ! Q
TRANSPORTREM o
T REQUEST FOR ALLOWABLE ' JuLo1 198z,

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASO“' CON. D'Vg}

PRONATWON OPPICE

Operotor A . 1
/4 ECo Oyt (e miimiy

Address 7
28/ Loy Seeal LpnE E rme Ta o gppz

ROG!M(!) Tor ‘i]mg (Check proper box)

Other (Please explain)
New Waol| Change in Trasporter of:

Recompletion {o]}] D Dry Gos
Change in Ownership O/EEM/T'C, Casinghecd Gas D Condensate

H{ chenge of ownership give nanme
nn:h.dd‘r:-l of p:evio:"ownu IPEEUES J]R|ul%§ égzyf,eggm £-04 éé{ [&Jﬁ o&ﬁ Q'gz/ S /yd 99//&

II. DESCRIPTION OF WELL AND LEASE

Leacse Name Well No.| Poci Name, Inciuding Formation Xind of [Lecse Lease No.
I lleo (Popple A ERIE Brlldup State: Federal or Fee el |SF-§o212
Location o : 4
Unit Letter CI : 3 (’Q‘ Feet From Thu glbﬂf A Line and géS&' Feet From The U/E._‘)')L
Line of Section § Township 30 N Range /S LU , NMPM, sf)n{\_’—uﬁn} County
I1I. DESIGNATION OF TRANSPORTER OF OIL (ND NATURAL GAS
FNemc of Authortzed Transporter of C1l X or Condeniate ) Address (Give address to which approved copy of this form is to be sent)
EX s geﬁmzzq BRI Doy Seoud dmwe EL fas 7% 77522
Name of Authorized Transporter/o! Caminghead Gas (A o Dry Gas ] Address (Give address (o which approved copy of thts form is to be sent)
11 well produces ofl or liquids, TUnll : Sec. TTwp. "ch. Is gqas octually connected? , When
give locotion of tanks. l : 5 ! 3ON :/{w :

1l this production is commingled with thet from any othrr lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIV&SI N G : 1387
thereby cerufy that the rules and regulations of the il Conserva 1on Division have APPROVED <o \'& o '-’;9 iJ
been complied with and that the information given is true and com slete to the best of "-Z/' . . :./:’ P // /
my knowledge and belief. BY :_,/‘—.--w,*g/J N Xee

coser o 2
TITLE

. é“% This form is to be filed in compliance with RuLEZ 1104,
' L Ll 1f this {u a request for allowable for o newly drilled or deepened
(Signatwe) well, this (orm must be sccompenied by a tabulation of the deviation

45/’/% tests taken on the well in sccordance with RUL K 111,
7 (Title) All sections of this form must be fliled out completely for allows

> ;“Jj able on new and recompleted wells.
.

Fill out only Sections I, I, I, and VI for changes of owner,
(Date) well neme or number, or transporter, or other such change of condition.

Separate Forma C-104 must be flled for esch pool in multiply
completed wells.




