STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
0. 80 Coricn Bettivee Revised 10-01.78
__ontam ow OIL CONSERVATION DIVISION by e
e P. O. BOX 2088
Gioa. SANTA FE, NEW MEXICO 87501
LAND OFFricE
'.AN"ON'.. b
GAs REQUEST FOR ALLOWABLE
OPEZAATON AND
I"‘°""‘°“ Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opotﬂlol
Bisco 0il Company
Address
c/o 0il Reports & Gas Services, Inc., P. 0. Box 755, Hobbs, NM 88241
Reoson(s) for filing (Check proper box) Other (Please explain}
D New Wel} Change in Transporter of: Effective 4_]__.87
D Recompletion D [o]}] Dry Gas
@ Chanqe in Ownership D Casinghead Gas Condensate

:‘,,:h:::,::::r::::?;s,‘i‘:n::m Tenneco 0il Company, 7990 TH-10 West, San Antonio, Tx 78230

II. DESCRIPTION OF WELL AND LEASE

fLease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Coastal "A" State 1 Flying '"M" San Andres Stote, Federalor Fee  gState L-188
Location
Unit Letter D : 660 Feet From The__NOTth  {ine and 660 Feet From The Vest
Line of Section 9 Township g9s Range 33E . NMPM, Tea County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qll @ or Condensate [ Aadress (Give address to which approved copy of this form is to be sent)

Navajo Refining Company P. 0, Box 159, Artesig, NM 88210 )
Name of Authortzed Transporter of Casinghead Gas () or Dry Gas (] Address (Cive address to whicA approved copy of this form is to be sent)

T ; Sec. ) . 'Rge. tuall cted Wh
1f well produces oil or liquids, Unit ; Sec . Twp. 'ch 18 gqas actually connected? : en

qgive location of tanks. ' N : 9 ; 9s ' 33E No !

A

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Pam I V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE olL CONSEHVATION DiVISlON

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED —%3 98 . 19
been complied with and that the informauon given is true and complete to the best of

my knowledge and belief. BY ORIGIN A MED RY SEADY tma ¥
DISMC! ! swmmea
TITLE
j -
/’, This form is to be ﬂlod in compu-nco with RULE 1104,
) If this is a uquo-tdor -llownble {or & newly drilled or deepened
(Signatwe) well, this form must br-ccomeunlod by a.tabulation of the deviation
Acent . tests taken on the woll in n%cordanco wlth RULE 111,
h (Title) All sectioas of' thh form tust be !ulod out completely for allows
‘,
able on new and rocomploto&woll%
3=11-87 Fill out only Sections~1, II. Il¥}and VI for changes of owner,
(Date) well name or number, or transporter, ( or *other such change of condition.

Separate Forms C-104 must bn filed for each pool in multiply
completed wella.




