STATE OF NEW MEXICO ‘ ' L

ENERGY ano MINERALS DEPARTMENT " romm G104
®9. 8¢ 497100 Setttvne 5 Revised 10-01.78
BTRIBY ’ - F
e OIL CONSERVATION DIVISION ot
vie P. 0. BOX 2088 ’
voL. SANTA FE, NEW MEXICO 87501 o
LAND OFFICE ) 4 E O
taansrontTan |2t ! ;\,)
Sas REQUEST FOR ALLOWABLE T S
OrERaTOA AND . i D e
PRAORATICH OFPFICE s K
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T "e,.:«;'}g :
é)p.lolol - - : !r: =

HIGH PLAINS PETROLEUM

Address
3860 Carlock Drive — Boulder, Colorado 80303
eoson(s) lor Tiling (Check proper box) Other (Please explainj
New Wel) Chanqge in Transporter of:
D Recompletion . o1l D Dry Gas
D Change in Ownership Casinghead Gas D Condensate

1{ chenge of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE
{_ecse Naome Well No.| Pool Name, Including Formation Kind of L.ease Lease No.
WESTERN FEDERAL 1 HORSESHOE GALLUP - State, Federal of Fee poderal NM58917
Location . .
Unit Letter J : 330 Feet From The South tineens . 2310 Feet From The East
Uine of Sectton 11 Townshtp 30N Raonge  16W . NMPWM, San Juan County
II1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Name of Authorired Tronsporter of Cil [E{ ot Condensate (] Address (Give oddress to which approved copy of this form is to be seat) ’
MANCOS CORPORATION P.O. BOX 1320 - Farmington, New Mexico 87499 '
Address (Give address 1o which approved copy of this form is to be sent)

Hame of Authorited Tronsportet of Costnghead Gas ()  of Dry Gas (] ,

T T T . wh
If well produces oii or Hquids, , unit ) Sec. ! Twp. | Rae Is gas cctually connecied? : en l

give locotion of tonka. ¢ J ' 11 : 30N ' 16W No

L i

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

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I heseby ccr.tify l!‘l:\( the rules md regulations Pf the Oil Conscrvation Division have AP PhOVED i’\ e ¢ " ‘86
:‘c;:r;:‘z:?:::: ::.:j ;zl?c‘fl:m the information given is true 2nd complete to the best of oy _(JMJ ;

TITLE SUPERVISOR DL‘;:%ICT Bt

This form is to be {iled in compliance with RULE 1104,

ﬁ\& A Qi\l}e/\& If this ts a requeat for allowable {or & newly drilled or deepense:

well, this form must be sccompanied by a tebulation of the devistica

(Signatwe)
Agent' tests tzken on the well in accordance with RULK 114,
- {Tile) All tections of this form must be filled out complietely for allov~
] able on new and recompleted wells.
Decer r 23cd, 1986 Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or trensporter, or other such change of conditicn.

Separate Forms C-104 must be filed for each pool In multiply
complated wells.



