STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMEN]’
0. 0% tovite BrttiIvee Form C-104

DISTRIBUT 1ON Rov'o:ou 1001.78
VANTA 7g olL CONSERVATION DIVISION :mm.'.oomu
LR P.O. BOX 2088 “.
u.0.0.4, N
Cane PP TS SANTA FE, NEW MEXICO 87501
taansronren |-O'%

9A
OPRRATOR * REQUEST FOR ALLOWABLE
PACAATION OFFiCR AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L.

Operater
Joel B. Burr, Jr.

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

Reoson{s) Ter 'llmg (Check proper box)
New Wel|

D Recompletion
Chonge In Ownership

Change In Tisnaporter ol

(Jou

tuwy Casinghead Gas

Oty Gas

Condensaie

Other (Please explain)

I change of ownership give neme

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
tLease Nome Well No. | Pool Name, Incivding Formation Kind of Lease Lecee N°-—|
Foothills "a" 1 Undesignated Fruitland Stater Federal o Fee poth M i
Location
Unit Letter M i 1185  Feet from The _South  tineand 690 Feet From The _ogt i
i
Line of Section () Townshlp 30N Rongs 1oy « NMPM, San—Juan County ‘

NI, DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS
Address (Give address to which approved copy of this form is to be sent)

Name of Authotszed Trunsporter of O4l [} or Condensate ()

Name ol Authorized Transporter of Casinghead Gas () or Dty Gas @ Address (Give address 10 whicA approved copy of tAis form is to be sent)
El Paso Natural Gas Co. P.0O. Box 990, Farmington, NM 87499
T T T
1 well produces ofl or }quids, . Unit , See. . Twp, . Rge, 1s gam actually connecisd? ; When
qglve locotion of tanke, : : ; ' '

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

V1. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thac the information given is true and complete to the best of

my knowledge and belief.

IV A

(Signatwre)
Agent
(Title)
1-20-88
{Dete)

1l 1his production is commingied with that from sny other lease or pool, give commingling ordesr numbert

Ol CONSERVATION DIV‘FW 6 m

APPROVED =
ay gJ.quul 6

{SOR DISTRIE) @ 3
TITLE SUPLKY

This [orm is to be [iled In complisnce with nuLEZ 1104,

If thie is & requent for sllowable for @ newly drilled or deepened
well, this form must be accompanied by a tebulation of the deviation
tests taken on the well In sccordance with ayLE 111,

Alfl sections of this form muet be filled out camplctoly for allow~
able on new and recompleted weils.

Fill out only Sectione 1, II, III, end VI f(or chengee of owner,
well nams or number, er transporter, or 0ther such change of condition.

Separate Forms C-104 must be [ilsd for each pool in multiply

comoleted wella,






