STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT Form C-104
6. 90 400100 BELLINES Revised 10-01-78
__Saramuion OIL CONSERVATION DIVISION Pagey o
":: s P. 0. BOX 2088
u.s.os. SANTA FE, NEW MEXICO 87501
LAND OFPFICER
YTRANBPOATEN o
oas | REQUEST FOR ALLOWABLE
OPERATON AND . .
I""’“‘"‘"“ orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crerover
Bisco 0il Company .
Address
¢/o 0il Reports & Gas Services, Inc, Box 755, Hobbs, NM 88241
Reoson(s) for tiling (Check proper box) Other (Please explain)
D Now Vel) Change in Transporter of:
[] Recomptetion CJon Dry Gas Effective 12/1/85
@ Change in Ownership D Casingheod Gas Condensate

If change of ::':::?;5.‘::,,:,’“’ Tenneco Qil Co., 1200 Lincoln Tower Bldg., Denver, Colorado 80203

11. DESCRIPTION OF WELL AND LEASE . NM-01480
Leose Name Well No.| Pool Name, Including Formation Xtind of Lease Lease No.
Reno Federal 4 Caprock Queen State, Federal or Fee pojarg] Above
Locatlon . .

Unit Letter N : 660 Feet From Tho____S_OE_t_h_un- and 1980 Feet From The {lest
Line of Section 3 Township 158 Range 31E . NMPM, Chaves County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cil (X ot Condensate () Add:ess (Give address to which approved copy of this form is to be seat)

Navajo Refining Company P. O. Box 159, Artesia, NM 88210
Nome of Authorized Transporter of Castnghead Gas () ot Dry Gas (] Address (Cive address to which approved copy of this form is to be sent)

Tunit : Sec. TTwp. ' Rqe. Is g2 gctually connecied? ) when
1{ well produces oil or liquids, ' ' '

qive location of tonks. : M : 3 : 158 ' 31E No :

1f 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 OILD %JEISER%A{&@% DIVISION
‘ [ N
I hereby certify that the rules and regulacions of the Qil Conservation Division have APPROVED . 19
been complicd with and that the infosmation given is true 2nd complete to the best of
my knowledge and belicf. By v SEXYON
TRICT | SUFSRVISOR
TITLE oS o
/ﬂ . / ’ é: This form is to be (iled {n compliance with RUL K 1104,
Mﬁ / % 1f this is a request for allowable for a aswly drilled or despenec
(Signature) well, this form must be sccompeanied by s tabulstion of the devistioc
A v tests tsken on the well la accordance with ARUL X 111,
- 71?‘:} All sections of this form must be fliled out completely for sllow
o) able on new and recompleted wells.
11/26/8% Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for each pool in multiply
completed wella,

-



