STATE OF NEW MEXICO

ENCRGY ano MINERALS DEPARTMENT
. Form C-104
0. 00 PP e BLCliveD // Revised 100178
__ouinew o OIL CONSERVATION DIVISION oy O
e P.O.BOX 2088 L
veoa. SANTA FE, NEW MEXICO 87501 L2l
LAND OFPiCH '
'ﬂ...’”f.. o v -
oas REQUEST FOR ALLOWABLE T
orgRrRaAYOA AND A ;‘3
l"'°‘"‘°" orret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”IO‘N
Omimex Petroleum, Inc,.
Addrens
Stanford FPlace 1, Suite 1060, 8055 E. Tufts Ave. Pkwy., Denver, CO 80237
Reonon{s} for liling /Check proper boxy Other (Please espiain)
Neow Welil Change in Transporier of:
Recomgpletion oil Dry Caa
Change in Ownership Casinghead Gas Condensale
ch { hi ive name :
ln: :t;‘d‘:e:. :7;:.':;;3.'“"" Quinoco Petroleum, Inc,
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pooi Name, Including Formation Kind of {_ease Lecse No.
Davis 1 Blanco Mesaverde State, Federal or Fee Fee SR 1343
Location
Unit Lelter F 1750 Feet From Th-_xorLLm. and 1753 Feet From The |.2SC
Line of Sectlon 4 Township 26N Raonge 2W , NMPid, Rio Arriba County

1lI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate KX

Noeme of Authorixed Transporier of Ol [ ]

Asdress (Give oddress to which approved copy of this form is to be seat)

Box 9156, Phoesnix, Arizona 85068

Giant Refining Company
HNaine of Authotized Tronsporier of Casinghead Gas [ or Dty Gas [ Address (Cive address 1o which opproved copy of tAis form i3 to be sent)
lorthwest Pipeline Corporation P.0. Box 1526, Salt Lake City, Utah 84111
TUnit ,Sec.  Twp. 'Rqe. Is gas octually connecied? When
i{ well produces oli or liquids, [ ' : '
give location of tanks. ' F ‘o4 ] 26N Ay ves ! 4-7-80

Cm— e 4

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.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

WMo, Co e

Q’ {Signature)
Producti

Mo L
! —7

on Analyst

[

(Date)

OlL CONSERVATION DIVISION

% ‘ P
APPROVED " i""r"{, o LN g? .
Sag I N
BY \{_ j//h/\,"’"\//j : ‘q.\%v,_&/
Sﬂi’ﬂ\'WQR DiSIRICT 7§ &
TITLE

This form is to be [iled in complisnce with RULE 1104,

If thie is & request for allowable for & newly drilled or despencd
well, this form mus! be sccompanied by a tsbulation of the devistion
tests taken on the well {n accordance with auLE 114,

All sections of this form must bo fllled out completely for sllorm
able on new and recompleted wells.

Fill out only Sections I, U1, IfI, and VI for changes of owner,
well neme or number, or transporter, or other auch change of condltion

Sepsrate Formi C-104 must be filed for each pool in multiply

completed waells.



