STATE OF NEW MEXICO - ) -
ENERGY ano MINERALS DEPARTMENT ) ) Form C-104
h orm

6. 82 CoPiaD BELLIVES Revised 10-01-78
DuTAIBUT Format 06-01-83
YT T utlon OlL CONSERVATION DIVISION p:g.‘
riLE P, O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFriCHE
TAANSPORTERN on
Sas | ' REQUEST FOR ALLOWABLE
OPERATOR
PACARATION OFFICK AND .
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
(.)potm;t

Esrﬂ@w@ JALC

Address
P 0) BOX 5‘5?39’7 M OBBS, Miw MEA//CO J2¢1
Reoson(s) Tor liling (Check proper box) Other (Please explain)
New Wel} Change In Tronsporter of:
D Recompletion D (o]} D Dry Gas -
m Change in Ownership D Casinghead Cas D Condensate ’ *

and address of previous owner

If change of ownership give nsme ﬂ’M OCO p,Q 0.DVC770A/ CO/M pﬂ/(/y/‘ B@/Y ég/L %/0&; ,M/y], fé)z l/O

1. DESCRIPTION OF WELL AND LEASE
Lease Name ] Well No.| Pool Name, Including Formation Kind of Lease . Leoase No.
BQIF F-EDEﬂﬂL 3 EA»ST QE}M y)4 7-85 ‘ State, Federcl or Fea FE‘D' 3<O£1§0~2-~

Location

Unit Letter C H 33 O Feet from The fz ng 7 7 _Line and /?(PO ! Feet From The LU‘EST
Line of Section 35— Township / 9 ‘3 Range 3 'S "E , NMPM, /{E)ﬁ} Cd(/ A/ /\7’ County

.
/

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS r;‘,-;!' o

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

Nome of Authorized Trousporter of Ofl [} or Condensate (]

Name of Authorized Tranaporter of Casinghead Gas (] ot Dry Gas ) Address (Give address to which approved copy of this form is to be sent}

T T T
1f well produces ofl or }iquids, \ Unit ) Sec. : Twp. ‘Rqa. 1s gas actually connected? , When
give location of tonks. ! : : ' 1

1 1 A

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

NOTE: Complete Parts I V and V on reverse :m'e if necessary.

VI CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
Jut 2 2 1986 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 belicf. BY RGHAL GG By JEREY e et h
‘ TRICY | SUBERVISOR
TITLE pisTRIC: 1 5o

i é//% )41( /“((W This form is to be filed in compliance with RULE 1104.
1f this is a request for allowable for 8 newly drilled or deeprned

(Signature) well, this form must be sccompanied by a tabulation of the deviation
_ . 'V/ oE ﬂﬂﬁf/ AEA[T tests taken on the well in accordance with RULK 111,
: (Title) All sections of this form must be fllled cut completely for allows
-—7 — } LZ ”fé . able on new and recompleted walls,
y Fill out only Sections I, II, II, and VI for changss of owner,
(Date) ’ well name or numbaer, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pocl in multiply
comopleted wella.







