STATE OF NEW MEXICO ‘ .
ENERGY ano MINERALS OEPARTMENT ' . Form C-104

e, 8® LTS BILEIVES ‘ R"".d ‘001-73
080183
DISTRINUY ION » oiL CONSERVAT‘ON DIVISION ::::.1‘
:::A ve . P. O. BOX 2088 :

SANTA FE, NEW MEXICO 87501

v.s.0.8,
LAMD OFPFICE

TRAMSPORTEN o -
aas | REQUEST FOR ALLOWABLE
::::::- orrsice . : AND
. : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opor.«x . )
Santa Fe Exploration Company. . oo
Address . ]
P. 0. Box 1136, Roswell, NM 88202-1136
Recson(s) for liling (Check proper box) Other (Please explain)
D New Vel! ) " Chanqe in Traonaporier of:
D Recompletion [o]}] ) Dry Gas : )
@ Change in Qwneeship ' Casinghead.Gas .Condensate | Effective ]2_1 -86

1f change of ownership give name COHOCO, Inc., P. 0. Box 450 HObbS, N” 88240

snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE JM ) .// Ll

Lease Name ] Well No.| Pool/fame, Including F'ormouon Kind of Lease Lecas N.o
Langlie Jack Unit | 14 | Langlie Mattix 7 Rvrs Queen |Sie FedersierFes Federal -
Location o 89] 0089.‘ 00
Unit Letter 0 Fra 660" Feet From Tha;_’§Q_u_I‘h_Llno and ] 980 Feet From The __ E£QST ~
Line of Section ) 20 ) '*'D';nlhl; 245 ﬂﬂ;ﬁ' . 37E » NMPM, Lea . : County

Name of Aulhoﬂxod Trmu rer o( o1 z}/ . of Cond-n-clo (o] Address (Cive address to which approved copy of this form ig-to be sent)
P h
~Cereco—Inc. ) oot P. 12 0K 7280
Name of Authorized Trans er of tngh a or Dry Gas (] Address (Cive cddru: w wlu:h appegued copy of this form is to be sent)
E1 Paso NMGas Company P. 0. Box 1492, E1 Paso, Texs '

T Unit ~Sec. ‘ Twp. Rq- Is gas actually connected? , When
1{ well produpés oil or llquids, ' G 245 37E
qiva loc n of 1anks. ! ! ' ! Yes

A A

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

NOTE: Complete Parts 1 V and V on reverse .mle if necessary. - 4 _ ' )
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
SEg 111887 ’
] hereby certify_that the rules and regulations of the Qil Conservation Dnvmon have || APPROVED { .19
been complicd with and that the information given is true and complete 1o the best of On @
my knowledge and belief. BY . : r1g. Sligned by
PaurKautz
' TITLE : Geologist
M ' This (orm is to be filed in compliance with RULE 1104,

’ If this 1s a requeat for allowable for a nswly drilled or deepen
. {Signatwe) well, this {orm must be sccompanied by a tabulation of the devisti

Praduction Clerk ' tests taken on the well in accordance with auLE 113,
- : (Tils) " All sections of this form must be fliled cut completely for ellc

|t able on new and recompleted weils.
January 29, 1987 . Fill out only Sections I, II, IO, snd VI for changes of own:
(Date) well name or number, or transporter, or other such change of conditic
Sepsrate Forms C-104 must be {iled for esch pool in multls
comopjeted wnlll.



