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P. 0. Box 4289, Farmington, NM 87499

::::A A P. O. BOX 2088

Uaaa. SANTA FE, NEW MEXICO 87501

LAND OFFiCE

TRANSPOATREA on .

aas REQUEST FOR ALLOWABLE
OPEKRATON o : AND . 4
PRONATION OFPICR
; AUTHORIZATION TO TRANSPORT OIL AND NATURAL @ E {B E “ V E
' E)wclor . m
El Paso Natural Gas Company aug 09 1989

Address j

Reeson(s) lor tiling (Check proper box)
New WVell

D Recompietion
D Change in OQwnership

Change in Transporter of:

OJeu

Casinghead Gas

D Dty Gas

Condensale

Qther {Please expiain)

If change of ownership give nanme

and sddress of previous owner

M. DESCRIPTION OF WELL AND LEASE
Leose Nome Well No.| Pool Name, Inciuding Fermation Kind of Lease Lease Nc¢
Huerfano Unit 150E Basin Dakota State, Federa) or Fae SF |[078077A
l.ocation
Unit Letter N 790 Feet From The South 1.ine and 1710 - Feet From The West
Line of Section 12 Township 25N - Range 10W . NMPM, San Juan Count:

II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ot [ or Condensate Y]

El Paso Natural Gas Company

Address {Cive address to which approved copy of this form is to be sent)

P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Caainghead Gas G or Dry Gas m

Address (Give address 10 which approved copy of this form is to be sent)

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
If well produces oll or liquids, :Unn TS.:. !Twp. :Rq-. Is gas actuaily connecied? , When
qive location of tonks. ' N ' 12 ; 25N+ 10W No !
L 2 - ;

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

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

VL. CERTIFICATE OF COMPLIANCE

I hereby cermify that the ruies and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowiedge and betlief.

(Lol e

(Signatwe}
Drilling Clerk
(Title)
8-8-85
{Date)

OIL CONSERVATION DIVISION

ESVPE B S S 3
APPROVED ALY }885
oy Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT 2 3

This form Is to be {iled in compliance with muLEZ 1104,

If this is a request for allowable for & newly drilied or deeper
well, this form must be accompanied by a tabulation of the deviat
tests taken on the well in accordance with RULK 111,

All sections of this form must be fllled out completely for alic
able on new and recomplsted walls.

Fill out only Sections I, II, II, and VI for changes of own
well name or number, or transporter, or other auch change of conditi:

Sepsrate Forms C-104 must be [lled for each pool In multi:
comoleted wella.



