STATE OF NEW MEXICO
VERGY anp MINERALS DEPARTMENT

Form C-104
e Revised 10-01-78
“."O‘CI::'IWIOH olL CONSERVAT‘ON DIVISION ::::.:06—0163
""we P. 0. BOX 2088
r.0.0.8,

ANMD OFPFICE

o
SAS

RANIFPORTER

PERATOR
AONATON OFPICa

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

petotor . N
Riata 0il and Gas Company, Inc.

“'"I()OO One Main Place- Dallas, Tx. 75250

roson(s) for Tiling (Check proper boxy

] New Wel) Change 1n Transporter of:

Recompletion D o1l

J Chanqge in Ownership Casinghead Gas

n

Dry Gas

Condensate

Other (Please explain)

Correction of Unit Letter
1 and Lease Number

hange of ownership give name
sddress of previous owner

DESCRIPTION OF WELL AND LEASE

o Efz"f'ry Federal Ml e P‘Xi%?Z"i'é;'n"é'“fz’i"ligé"(m"s?rawn) pind of Leare Federal Wt&.SSg‘S 9-A
Stats, Federal or Feea AT a
caijon
Unit Letter I : 660 Feet From The ___o oo t Line and 1920 Feet From The couth
22 23S 34E Lea
Line of Section Township Range » NMPM, County

DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

me of Authorized Tronsporier of Ot [ )

or Conden-uuxm

Pride Pineline

Aadress (Give oddress to which spproved copy of this form 13 (0 be seat}

o3 2r0¢  Abilepne, Tx, 79604

ne of Authorized Tiaonaporter of Casinghead GOX@X or Dry Gas D

Gas Company ¢f New Mexico

ho) o
Address 1Give address th which approved copy of this form is 0 be seat)

P.0O, Box 26400, Albyquerque, NM. 87125

rell produces otl or liquids,
» locotion of tonks.

:'Unul :'S«:zz ;TV?BS:RQQBZ}E

1 1 1 i

Is qas octually cori;\écsnd? . When 02/27/1981

"

ls production is comminglied with thet from any other lease or pool, give commingling order number:

TE:  Completc Parts IV and V on reverse side if necessary.

CERTIFICATE OF COMPLIANCE

tby certify that the rules and regulations of the Qil Conservation Division have
complied with and that the information given is true and complete to the best of
nowledge and belicf.

—_ e

—— ‘

. !
/ e

- T ~ (Signatws)
Vice President- Operatious

{Title)
04/06/87

(Date)

comopleted wells.

OIL CONSERVATION DIVISION

APPROVED APR g 1qg719
BY Orig, Signed by

Paul Kautz
TITLE Geologist

This form is to be [iled in compliance with auLZ 1104,

If this s a request for ailowable for a newly drilled or despaned
well, this form must be sccompenied by a tabulation of the deviation
tests taken on the well in accordance with auLE 111,

All sections of this form must be
able on new end recompleted waells.

Fill out only Sections |, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms

flied out completely for allows

C-104 must be filed for each pool In multiply



