STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C104
®0. 04 €001y SectIveD Revised 10-01-78 ’ 5
Format 060183 :
__ouraewy oy OIL CONSERVATION DIVISION ot
v P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND GrFricCE
TRANSPORTER on
Sas REQUEST FOR ALLOWABLE
OFPERATOR . AND -
l"“‘"“’“ orrxe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’.'olﬂ
FI;RO CORPORATION
Address
P 0 BOX 8148 ROSWELL, N.M. BB202
Reason(s) for liling (Check proper box) Other (Please explain)
New Well Chanqge tn Tronaporter of:
D Recompletion oun Dry Gas
Change in Ownership Casingheod Gas Condensoate
f ch f hip gi - ) :
T s of previons owner HOMER J. KYLE, LOVINGTON N,
. DESCRIPTION OF WELL AND LEASE
Leocse Name Well No. | Fool Name, Including Formation Kind of Lease Lecse No.
Q
LLAND FEDERAL 1| WATKINS-YATES 7 RIVERS Gesyhicn State. Federal or Fee eperal NM23007
Location ’ -
Unit Letter___K i 2310"  Feet From The_South Line and 2310 Feet From The __llect
Line of Section 5] Township 189S Range ks « NMPM, Leg County

HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of O or Condensate [}

NAVAJO CRUDE PURCHASERS

Address (Give addrers to which approved copy of this form is to be sear)

ARTESIA, N.M.

Name of Authorized Transporiet of Coninghead Gas [ or Dry Gas (]

Address (Give address to which approved copy of this form is to be sent)

| Unit 4 Sec. {Twp.  Rqe.

1 1 ' .
4 I 1 2

tl well produces oll or Jiquids,
qive locotion of tanks.

Is gas octually connected? .Whm
)

A

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

NOTE: Complete Parts l V :md V on reverse .m:'e if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 bereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and thae the information given is truc and complete to the best of

my knowledge and belicf.

FI-RO CORPORATION

/67%4/4

(Signatwe)
- 10MMY McDONAL D, PRESTDENT
{Title)
3-1-90 )
(Dase)

"APPROVED

oiL CONSﬂ'—?Vﬁﬂf% Qfgg?dDN

ORIGINAL SIGNED BY JERRY SEXTON

BY
“PIETRICT I SUPERVISOR

TITLE

This form Is to be filed in compliance with myL & 1104,

If this is @ requeat for allowadble for 8 newly drilled or deeponed
well, this form must be accompanied by & tabulation of the deviaticn
tests taken on the well in accordance with AULE 14,

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

Fill ocut only Sections I, 1l III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must dbe filed for each pool in multiply
eompleled wella,




