STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®0. 07 (o0ien atatives Revisad 10-01.78

TRt ion I OlL CONSERVATION DIVISION paay 0T

perra P. O. BOX 2088

u.s.a.s. SANTA FE, NEW MEXICO 87501

LAMD OFFICY

TRawsromrvan |20 .

hudaddl REQUEST FOR ALLOWABLE

OPEZRAYOR AND
I"‘°""‘°“ orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)‘pﬂ'otot

Santa Fe Exploration, Inc.
Address
P. 0 Box 113€, Roswell, NM  38202-1136
Reoson(s) Tor liling (Check proper box) ) ) Other (Please explain)
New Vel Change in Tronsporter of: Request testing allowable for October,

(] Aecompietion (] ou DrvGes 1985, of 80 BOPD (2480 total bbls)

D Change in Ownership D Casinghead Gas Condensate | Poprf ] SPF @ 42]9_4266'
If change of ownership give name
and sddress of previous owner
11. DESCRIPTION OF WELL AND LEASE

{_eass Name Well No.| Pool Name, Including Formation Kind of Lease Lecoe No.

Corbin Fee 1 Corbin Oz(,{/w%// State, Federal or Fea Fee
Location )
Unit Letter M H 330 Feet From Thomuna and 330 Feet From The NeSt
Line of Section 3 Township ]85 Range . 33E » NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol CXJ or Condensate [ Address (Cive address to which approved copy of this form (s to be sent)

Texaco Trading & Transportation, Inc. P. 0. Box 6196, Midland, Texas 79711 -06196

Name of Authorized Transporter of Casinghead Gas ()] or Dry Gas (] Address (Give address to which approved copy of this form {s to be sent) ’
If well produces ofl or liquids, :Uml : rSOC. fTwp. :Rq-‘ Is gas actually connected? , When !
qgive locotion of tonks, : : J' : :
If this production is commingled with that from ary cther leage - Loof, give Cummingiirng order numoer:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSBRé/fTéjri Qllgésgm
, 19

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED

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

my knowledge and belief. BY QRIGINA ;

| SUPERYV
TITLE DISTRICT | SUPERVISOR

Pl .
- / N X
/ }M/M This form is.to be filed in complisnce with RULE 1104,
y .
Wty e L 4 “7 If this is a request for allowable for a aewly “irilled or deepened

~ ﬁi.u:wo} well, this form must be accompanied by & tabulstion of the deviation

Lorra'ine R Schm‘itt Aqent ‘tests taken on the well in accordance with RULE 111,

(Title) - All sections of thia form must be filled out completely for allow~

R ) able on new end recomploted wells,
September 27, 1985 Fill out only Sections 1, II, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condlition.

completed wells.

Separate Forma C-104 must be filed for each pool In multiply




