STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT i
) Form C-104 i
®8. o7 1050 TEILIVED . . Revised 10-01-78 N l’
CITAIBUT ION Formst 060183
o OlL CONSERVATION DIVISION . i
viie P. 0. BOX 2088
v.e.ca. SANTA FE, NEW MEXICO 87501
LAND OF7ICE
taawsrontan ot
o4s REQUEST FOR ALLOWASBLE
oFPERATON AND .
PLEONAYION OFPICR V
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cyerares
FI-RO CORPBRATION
Address
P O BOX 8148 ROSWELL, N.M., 88202
LR:O‘MII) Tor liling (Check proper box) Other {Please explain)
New Well Chenge in Transporter of:
Recompletion o D Dry Gas
Change in Ownership Casingheod Gas D Condensate
1 change of ownership give name ’
and .dd‘ren orpvevic‘uu owner HOMER J. KYLE, LOVINGTON, N.M.
1. DESCRIPTION OF WELL AND LEASE
Leass Name We.l No.| Pool Name, Including Formation Kind of Lease Lecse No.
HONDO HOLLOWAY STATE | CAPROCK QUEEN Stote, Fedetal or Feegy7p B-7878:
Lecation
Unit Letter F H 1988 Fest From Tho_ﬂﬂtl__l.lm and 1880 Feet From The _llest
Line of Section 36 Township 125 Ronge J1E  NMPM, CHAVES County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter ol Oux&:

ot Condensote [ ]

NAVAJO CRUDE DTl PURCHASERS

Asaress (Give address to which epproved copy of this form is to be sent)

Name ol Avthorized Transportet of Casinghead Gas (]

ot Diy Gas (]

Address (Give ad%rcu to which opproved copy of this form is to be sent)

|

1f well produces oil or Jiquids,
glve locotion of tonks, ;

| Unst ; Sec.

Trw T
. Twp. . Rge.
] [
1 N

Is gas actually connected? .When ]
]
. ]

A

11 this preduction 1s commingle

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

V1. CERTIFICATE OF COMPLIANCE

1 hescby certify that the rules and regulations of the Oil
been complicd with and that the information given is true and complere

my knowledge and belief.
FI.RO CORPORATION

d with that from any other lease or pool, give commingling order number:

Conservation Division have
to the best of

/

(Signatwse
TOYMY McDONALD, PRESIDENT

(Tile)
3-1-90 :

(Date)

OiL CONSﬂ?KﬁTlf% Qfé/ISION o

"APPROVED .19

BY o ORIGHNALGIONED-BY—IERRY-SEXTON
DISTRICY | SUPERVISOR

TITLE

oThis form is to be filed in compllance with RyLE 1104,

1f this ls & request for sllowable for 8 newly drilied or deepenec
well, this form must be sccompanied by & tabulstion of the deviatio:
tests taken on the well in sccordance with AULE 1Y,

All sections of thia form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, I, I, and VI for changes of owner.
well name or numbaer, or transporter, or other such change of condition

Sepsrste Forms C-104 must be filed for each pool in multiply
comoleted wells. .




