it

STATE OF NEW MEXICO j
ENERGY a0 MINERALS DEPARTMENT /

| Form C-104

0. 8¢ tooiie archiven : . ! Revised 10-01.78
o1 ey ion " OILICONSERVATION DIVISION panay O
AnTa re .
I . - P. O. BOX 2088 ’ ’t -
U.sca, SANTA FE, NEW MEXICO 87501 A _
LAND OFricy ’ v:’: AR 1 -
Transronrea | 2% : W & Vo6 N

aas 41 1

T ‘ _ REQUEST FCI;SLLOWABLE '/’AR 0 Z?
PROMATON QFFCR .z ]985

. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GQ/L C
. Cpetator . D v Ul V
El Paso Natural Gas Company iST.

Addreas

s 0 BRI .
PO Box 4289, Farmington, NM 87499 12 !; % . .
Rnsmu;Tov fufmg (Check proper box) e
New Veil Change in Transporter of: 5 & .
D Recompietlion Fi-a D c1i D Dry Gas JA ” 3 l ’535
Change in Ownership D Casinghead Gaa D Condensate (\ N e i . R
\f;— \—.\4 ‘:, ,,y
If chenge of ownership give nane T ~
and address of previous owner : W21, .
I1. DESCRIPTION OF WELL AND LEASE
Lecse Nome Well No.| Fool Nama, Including Fermaticon Xind of Lease Lecse No.
Huerfano Unit 52 Basin Dakota Stay r.d.;m}—nt——sﬂ\@
Location N \
Unit Letler F : 1 5 5 O Feet From TthUn. and 1 4 8 0 N eet From The W est '
Line of Section 4 Township 25N . Aange oW . NMPM, Rio—Arriba Coun
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trunsporter of Cil ot Condensate (Y Azaress (Cive address to which approvetrwesgl 1his omrTT (0 be sent)
El Paso Natural Gas Company , PO Box 4990, Farmington, NM 87499
Name of Authorized Transporter of Castnghead Gas () or Dry Gas (] Address (Give oddress ta which approvea copy of thts form s to be sent)
* -
El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
I wall producea oil or Jiquids, ‘rUnJl TSOC. :Twp. ' Rqe. Is Gas cctugily connecied? ; When R — ——
give locotion of tankas. ' Fi 4 : 2 S\I v OW no ! - .7 - TTem— L
1{ this production is commingled with that from any other lease or pool, give commingling order number: o
NOTE: Complete Parts IV and V on reverse side if necessary. . ) R
V1. CERTIFICATE OF COMPLIANCE ‘ OIL CONSERVATION-DIVISION ™~ -
FRREIRT Y
1 hereby ceruify that the rules and reguiations of the Oil Conservation Division have || APPR ED A AL S 9‘~ 5 19
been complied with 2nd that the informacion given is true and complete 1o che best of < Y
my knowicdge and beiicf. BY_ - -
Y
TITLE SUPERVISAR NIRTRUCT E 2
This form {s to be {iled in compliance with RULE 1104,
Fr HK—/ If this Is a requeat for allowabls for o aswly drilled or deapense
(Signatuwrs) well, this form must be sccompanied by a tabulation of the devistic
. . 4
~Drillins Clerk tests taken on the well in accordance with myLg 111,
(Tiile) All sections of this form must be fllled out coeplately for allow
aec able on new and recompleted waeils.
—January 30, 1985 Fill out cnly Sections I. N, 10, and VI for changes ¢f owner
(Date) wall name cor number, or transporter, or other such change of conditior
Sepsrate Forms C-i04 must be filed for each pool In multipl
completed waells.




