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STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT Form C-104

9. 00 (00 *cEmey ”
[ " ¥ 5" S qlﬁ "
oootaevTion OIL CONSERVATION DIVISION# ™ I T { igasine
;,.';;_ R ARt il ;,‘-
e - P. 0. BOX 2088 iM’ -
viea - SANTA FE, NEW MEXICO 87501 bé BTN
LANO QFFICR J‘\f‘;,_, s Wivtel
TRANSPORTRER on ‘
S KT REQUEST FOR ALLOWABLE OiL CON. DIV.!
PAORATON OFPICE AND D‘ST 3
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovpersior
ugan Praduction Corp
Addrdes
“JD"'O"—FP‘r*rZQB‘ Farmington, NM_ 87499
ee30n(s) lor tiling (Check propcrtx/ Cther (Please expiain)
D New Vell Change in Transporier of:
D Recoew ! etion D [o]}] D Dry Gas
[ cromae 1n omreranio [ ceninarect Gas Cordensate | Effective December 11, 1987
If change of ownership give nsce
and sddress of previous owner
[1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Nanm.ae, Inciuding Formatiion Xind of Lease Lecse No.
Nice 1 Basin Dakota | Stote. Federal or Fee Foderal  NM 16765
Location :
Unit Letler P : 990 Feet From The SOUth Line and 890 Feat From The EaSt
Line of Section 7 Township 30N Ranqe 14w . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranaporter of Ctl () or Condensate () Aadress (Cive address 1o whicA approved copy of this form is 10 be sent)
Conoco, Inc. P.0. Box 1429, Bloomfield, NM 87413
Name ol Authorized Transporier of Casinghead Gas ) ot Dry Cas [f Address (Cive address 10 whicA approved copy of rhis form 1s 10 be 1eat)
E1 Paso Natural Gas Co. (No Change)
It weli produces oil or Iiquids, JUnitSec.  TTwp.  TRqe. 1s 938 actually connecred? 1 Yhen
qive locetion of tanks. : : ; . No !
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
{ heteby cenify thar the rules and regulations of the Oil Conservauion Division have APPRbVED ———— ﬁ"_ATN_‘ .5'
been complied with and that the informauon given is true and complete to the best of o i
my knowiedge and belief. 8y il .
= e ":r
TiTLE SUrcifsoR DisTRICT B B 3
E, % ' This form is to be flled ln compliance with ayL g 1104,
- If this is a request for allowadle for s aewly drilled or deepene
{Sie e) well, this {orm must de sccompanied by a tabulation of the deviatic

Production Repo Supervisor tests teken on the well in sccordance with aULE 11V,

All sections of this form must be fliled out completely for allow

(1
-{Tl ‘ sble oa new and recompleted wells.
1-22-88 Fill out only Sections I. 0. IO, end VI for chenges of owner
(Dete) well name or number, or anaporter, of other such change of condlitior

Sepsrate Forms C-.104 must de flled for esch pool in multipl
comoleted wells.




