'5-NMOCD, Aztec 1-CONOCO 1-File ~

STATE OF NEW MEXICO
0. & 100us secimes ‘ T
Qu [
e OIL CONSERVATION DIVISION
g P. O BOX 2088
visa. : SANTA FE, NEW MEXICO 87501
LAm® OFFr g
Taansroarga |2
T hend REQUEST FOR ALLOWASLE
PAOCA AT On orrcg AND
1. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D-’S’ ) Gll/
Overetar £ U’ '
ugan Production Corp
Addrdes
_‘ELO_LWB]Q_LYZQBL Faroington, MM 37499
ess0on(s) tor 'iling /Check prcper fox/ i Other (Please expiain)
New Veil Chanqe tn Transporter of: '
D Recoow.et:on S c1l r: Cry Gas
G Change A Cwrevsnip i__J JTasirqrecd Cas er——J Conce~sale I Effect] ve December l‘l {?%'7

1€ change of ocwnership give nsne
and eddress of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Xind ot _ease

Lecse Name well No.| Pool Nanms, !nc.uding Formation Lecee “o
Hanson Federal 1 Basin Dakota " Siate, Fegeral or Fae Federal iFO78392
Location
o+ M 1190 South 790 West
nit Letier . Feet From The Line and Feet From The
Line of Section 11 Township 26N Range 11W . NMPA, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tranaporier of O} C] or Condensate Aad:ess (Cive address 10 whicA approved copy of this form (s 10 be sent)
Conoco, Inc. P.0. Box 1429, 8loomfield, NM 87413

Name of Authorized Transpcner 3 Casinghead Cas [ ot Dry Cas @ Acaress (Cive address 10 whicA approved copy of this form 1s 10 be sent)

El Paso Natural Gas Co. (No Change)
e weos oll oc liquide TUNI , Sec. 1'1- | Rge. ls Qas octually connecied? , Yhen
otve lererron of renre, A M1 D28N C1IW | Yes . . 5-2-63

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

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

on CONSERVAIIOI\:’ OIVISION

V1. CERTIFICATE OF COMPLIANCE ' N
P A I & ;
{ heredy certufy hat the rules and reguiatioas of the Ou Conservauon Division have [| AP PROVED D m o T
been complied with and that the informacion given is wue and complete to the best of ~, ,..\/
my knowledge and belief. By /2’:,,;,»,,/;. i R
rirLe _ SUPERVIZION DISTRICT #3

(%2 % This form is te be flled ln compliance with auL € 1104,
- U this is & request for allowadle for & newly drilled or deepene
Signatw well, this form must dbe sccompanied dy & tadulstion of the deviatic

Production Reoort Zupervisor tests tsken oa the well in accordance with AULL 1Y,

(Title) All secticas of Uul'{om aust Ye fUled out completaly for ailcw
/Q ((-,_ 8 able os new and recompieted walls.
7 Fill out only Sections 1. 0. IO, end VI for chaages of ow- o

(Cate; well name or number, or anaporter, of other such cheage of cand.lic

Sepsrate Forms C-104 muet de flled [or seach pool in muitip.
comoleted wells.




