STATE OF NEW MEXICO
ENERGY a0 MINERALS CEPARTMENT

Form C-104
Reviseo 1001-78

T ! Format 080143
O ! OIL CONSERVATION DIVISION Page 1 .
Py } P. O. BOX 2088 :
v.s.a.s. SANTA FE, NEW MEXICO 87501 ’ : !
LA®mD OFri:CR . -

. '
Yaasmsroaren o /
eas ) REQUEST FOR ALLOWABLE - /o
premres | ANO |
== AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

COperaror .
El Paso Natural Gas Company

Acaress

P. O. Box 4289, Farmington, NM 87499

Kessonis, lor faling (Check proper box)

D Neow wall

D Recowpietion
D Change in Ownership

Change In Transporier of:

[Jou

D Casingheod Gas

m Dry Gas

Condensate

Other {Please cxpiain)

If chenge of ownership give name

end address of previous owner

M. DESCRIPTION OF WELL AND LEASE
Levse Nane well No.} Pool Name, Including Formation Xing o! L ecae Lecse N
San Juan 27-5 Unit 45A | _Blanco Mesa Verde | State. federal yr Foe SE_ 079393
Locauion °
Unit Lener  C ;1190 Feet From The _North  Line and 2040 - Feet From The West
Line o: Section ¢, Townahtp 27N Rarge 0 . NMPM, Ria Arriha Count

IM. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Trousporier ol Cil u or Condensate (X:]

El Paso Natural Gas Company

Aaaress (Give aadress to wAicA approved copy of this jorm s (o be sent)

P. O. Box 4289, Farmington, NM 87499

Name of Authosrized Transporier of Casingnead Gas (| or Dry Gas | !

Northwest Pipeline Corporation

Acdress (Give oadress {0 waica approved copy of tAts form i3 to be sent)

P. 0. Box 90, Farmington, NM 87499

1f well preduces oil or liquids,
give location of tanks.

v C 1 6 127N «SW

I Unit ) Sec. F Twp. ' Rqe.

1s gas actually connectea? ' wWhen

No !

1

1f this production is commingled with that from any other iease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby ceriifv that the ruics and regulations of the Oil Conservation Division have
been compiied with and that the informauon given 1s true and compicte to the best of

my knowiecge and behie!.

(7 R

A
,,_,.,,,, J

(Sl‘mlwl}

Drilling Clerk

(Tiile)
10-21-85
(Date)

oL CDNS:RVATION Dl\/j 35
ST
= 35,

APPROVED
<§;h““¢k~/ \f‘ / -

SUPERVISCR &RICT E-

This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepe
well, this form must be sccompanied by & tabulation of the deviat
tests taken on the well in accordance with RULEK 111,

All sections of this form must be (Uled out completely for all
able on new and recompisted wells.

Fill out only Secticns I, I, I, and VI for changes of owr
well nams or number, or transporter, or other such change of condit:

Sepsrate Forms C-104 must de [(ilad for each pool In mult:
comoleted welils.

8y
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