STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104

Revised 10-01-78
Format 06-01-83

*U. #F (OPICe BECEIVES

DISYRIBUT IOM OIlL CONSERVATION DIVISION Page 1

SANTA PR
e P. 0. BOX 2088
. u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiICH
TRANSPORTER on
oas |- REQUEST FOR ALLOWABLE
OPEZRATON AND
I"'”“”" Srrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opﬂ‘O\ot
\POLLO ENERGY, INC.
Address
BOX 8097 ROSWELL NE%W MEXICO 88201
" [Reoson(s) for filing (Check proper box) Other (Please explain)
New Wel) Chnngo in Transporter of:
D Recompletion D o1l D Dry Gas
@ Change in Ownership D Casinghead Gas D Condensate
) Gene.

N ey ivenem ~ MILFORD OFE—€0: _ Box 427 Tatun New Mexico, 88267

and address of previous owner —d

1. DESCRIPTION OF WELL AND LEASE

L. ecse Name Well No. | Pool Name, Including Formation Kind of [Lease Lease No.
Smith Federal #2 Cato - San Andres State, Federal or Fee Toderal | 0562493
Location ) (:‘7 g(,\' __')’)(Q/Cb/\-) G é o Z(/‘éq_:t\
Unit Letter __ IS :"6'2'9. oz Feet From The __Ezpat __ Line and 35650 Feet From T“'-SGE%%
Line of Section 13 Township 8 S. Range 30 E. , NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll § ] ot Condensate {_ Address (Give address to which approved copy of this form is to be sent)
Perrian Corp. Box 1183 Houston Texas 77251
Name of Authorized Transporter of Casinghead Gas (X) ot Dty Gas () Address (Give address to which approved copy of this form is to be sent)
Cities Service Box 300 Tulsg Okla., 74102
VUnit ) Sec. FTwp. "Rqe. Is guas actually connected? , When
If well produces oil or liquids, [ ' '
qive locotion of tanks. ! D ‘L 13 ; 8S ' 30E Yes :

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

NOTE: Complete Parts 1 V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

ERTIFICATE OF CO OIL CONSERVATION DIVISION

I hereby cenify that the rules and regulations of the Oil Conservation Division have |} APPROVED __A,U.G_l_l_]gﬂ.’ , 19

been complicd with and that the information given is true and complete to the best of

my knowledge and belicf. 8Y
TITLE DISTRICT | SUPERVISOR
j Z / This form is to be filed in complisnce with RULE 1104,
' If this is a request for allowable for & newly dritled or doopcnod
. (Sl"aturt} well, this form must be accompanied by & tabulation of the devistl
SoSinoTo tests taken on the well in accordance with RULE 11},
— Project Enginééy
(Tl ) All sections of this form must be fliled out completely for allowe
4 4 ¢ able on new end recompleted wells.
& '-A) . Fill out only Sectione I, II. IlI, end VI for chungu of owner,
{Date) well name or number, or transporters, or other such change of condition.

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







