STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 00 400040 Srteivan Form C.104

CITAIBUT 10N Revised 1001.78
TawTare OlL CONSERVATION DIVISION porme 080143
riLe P. O. BOX 2088
u.t.0.1, SANTA FE, NEW MEXICO 87501 .
LAND OFFiCR N
Taansronran |- 2'C E c E ' v E '
e — REQUEST FOR ALLOWABLE
PAORATION OFF ICR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL cAs  JANZ2 61288

o OILCON. DIV.,
Joel B. Burr, Jr. * b
Addrees Dmo_e

P.0O. Box 50, Farmington, NM 87499

1

Reeson{s} Ter Tiling (Check proper box) Other (Please explain) =
D New Weoll Chanqge In Troneporter ofs
8 Recomplation D ol Oty Gas

Change In Ownership D Casingheod Gas Condensote

H chenge of ownership give nsme
and addsess of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Nome Well No. | Pool Name, Including Formation Kind of Lease Lease No. )
Country Club 1 _jUndesignated Fruitland Stote, Federal or Fe* Both NM048575
{Locailon
Unit Letler H ;1420 Feet From The _ NOTth Line and 730 Feet From The East ;
i
Line of Section 30 Township 30N Ronge 12W , NMPM,  San Juan County '

111, DESIGNATION OF TRANSPORTER OF Ol, AND NATURAL GAS

Name of Authorized Tronsposter ol Ol (] ot Condensate (] Addreas (Give oddress to which approved copy of this form is to be sent)
Name of Authorized Transporter of Castnghead Gas [} ot Dty Geos m Address (Give oddress to which approved copy of tAis form 1a fo be sent)
El Paso Natural Gas P.O. Box 990, Farmington, NM 87499
. TTw "Rqs. 4 Wh
it well produces oll or ilquids, ,unt » Sec. ¢ Twe- . Rqe le gas actuaily cannecied? | When
glve locotion of lonke, : : : ' 1

I{ this production is commingied with that from any other lense or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. 6 }3&8

VI. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION Dlvgm 2

P, 19

I hereby ceruly that the rules and tegulations of the Oil Conservation Division have APPROVED

been complied wich and that the infosmation given is true and complete to the best of <§/ 5’ A ,f / //'
my knowledge and belief. 1% B et R
e AUFERVISOR DEFRICT MW
TITLE

é This [orm Is to be filed in compliance with RULE 1104,
M—- If thie Is & requeat for allowabls for @ newly drilled or deepened
well, this form must be sccompanied by » tabulation of the deviation

(Signotwe)
tests taken on the well in accordance with AULE 111,

Agent
(Titls) All vections of thia form must be (liled out completely for allow
able on new and recompleted walls, ‘
1-20-88 Fl1l out only Sectione 1, 15, IIl, end VI for chengee of awner,
(Dase) well neme or number, or tranaporter, or other such change of condition.

Separate Forma C-104 must be flled for esch pool in multiply
comoletsd wells,




