STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
: > Form C-104

Revised 10-01.78
Format 06-01-83

we. 80 (SPiIte BRCUIVESR

“_f""::"”"“ OlL CONSERVATION DIVISION Page 1
e P. O. 80X 2088
Uaoa. SANTA FE, NEW MEXICO 87501
LANMD OFFiICE
TRANMSPONTENR on
oas | REQUEST FOR ALLOWABLE
e - ano ‘
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Oporc!or
Santa Fe Exploration, Inc.
ddress T - B
P. 0. Box 1136, Roswell, NM 88202-1136
eoson(s) for liling (Check proper box) Other (Please explain)
(X New went Change in Transporter of: Pequest testing allowable for November,
(] Aecomptetion Clou Dry Gas 1985, of 80 BOPD (2400 total bbls)
D Change tn Ownership D Casinghead Gas Condensnate Perfs @ 5] 09_5] 28 !

1{ change of ownership give name
«nd addreas of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Name, Including F‘oxma;lon Kind of LLease Leasse No.
Corbin Fee 2 Undesignated Q AE P, State, Federal or Fea Fee
Location !
Unit Letier L . 1650 Feet From The___S0UtHh _ tine ond 330 Feet From The Llpct
Line of Sectien 3 Township 18S Range 33E . NMPM, lLea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of 01} X or Condensate [ Address {Cive address to which approved copy of this form is to be sent)
Texaco Trading & Transportation, Inc. P. 0. Box 6196, lMidland, TX 79711-06196
Name ol Authorized Transporter of Castnghead Gas [_) or Dry Gas () Address (Give address to which approved copy of this form is to be sent)
T M T T
1 well produces ofl of \1quids, lUnn ) Sec. : Twp. |ch. 1s gas actually connected? , When
give location of tanks, : : : : |L

1{f this production is commingled with that from any other lease or pool, give commingling order aumoer:

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

VL CER’I'IFICATE OF COMPLIANCE " OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the 0il Conservation Division have APPROVED Nﬂv 8 - ]98 , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. BY

OMGINAL STGNED BY JERRY SEXTON

TITLE  DISTRICT | SUPERVISOR

/ \W' This form is to be filed in compliance with RULE 1104,
LAl If this is s request for ailowable for & newly drilled or deepene
, (Signatwe )} well, this form must be accompanied by a tabulation of the deviatio

Lorraine R. Schmitt tests tekon on the wsll in accordance with AULEK (1Y,
All sections of this form must be filled out completely for aliow

(Title) sble on new and recompleted wells.
October 29, 1985 : Fill out only Sections I, I, III, and VI for changes of owner
. (Date) well name or number, or transporter, or other such change of conditior

Separste Forms C-104 must be filed for sach pool in multipl
comopleted wells.







