cme s o

STATE OF NEW MEXICO

Form C-104

ENERGY AN MINERALS CEF’_ARTM_ENT
ve. o+ toviee voativte | j T 178
TR ISBUT IO ‘&
ST OIL CONSERVATION DIVISIO L@EEVE”
riLe : ] J P. 0. BOX 2088 i .t
v.s.0.8. SANTA FE, NEW MEXICO 87501 : . -
CAmD OFP Py }' EB 2 ?‘\986 -
T®amaronry o | )
— " [ - RECUEST FOR ALLOWABLE o CONL D‘V
-o:::c:- ore . . AND "N;’:‘T -
l' =L AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS =
‘ ‘Ov-q.uu -
El Paso Natural Gas Company
Acaress
. P. 0. Box 4289, Farmington, NM 87499 T
Hessonis) lov tsing (Check proper 0o0x) Other (Please expiain)
New Well Change in Transporter of:
~ D Recvawietion cil D Dry Gas
G Chonge 1n Ownership D Casinghead Gas Condensate
3l chenge of ownership give name
" end saddress of previous owner
M. DESCRIPTION OF WELL AND [EASE
Lecse ~name weil No.j Fool Name, including f ormation Kind ot Lease Lecass
San Juan 29-7 Un1t 45A Blanco Mesa Verde State, Feserat}or Fee  SF (078424
Location
Unit Letter F : 1540 Feeot From The North L.ine and 1605 - Feet From The weSt
Line ot Section 20 Townshio 29N - Rarge 7W , NMPM, Rio Arriba Co

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Cll (] or Conaensate [}

Aagress (Give aaaress to waich approvec copy of thig jorm 11 0 be sent)

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company

Namw ol Aviborized Tranaponaer ot Casingneaa Gas or Dty Gas |

Address (Give 0adress (0 waicA approved copy of tALs [orm 3 &0 be zent;

P. 0. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
If we'l preduces otl or liquids, IUnu ;Scc. :T\vp. "Rq.. 1s g3 actuaily connectea? ; When
give iocation ol tonks. ] F ] 20 ; 29N ] 7W NO
L L .

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certifv thae the ruies and teguiations of the Oil Conservation Division have
been complied wien and that tae informanon given 1s true and compicte Lo tne dest of

fmy knowicage ina beliet.
(Signotwray ° ) /‘
Drilling Clerk .
(Tlile)
2-27-86
{Doetey

3f this production is commingied with that from any other lcase or pool, give commingling order number:

QOIL CONSERVATION DIVISION

MAR (0:7°1986s

APPROVED
ay Original Signed by CHARLES GHOLSON

DEPUTY QIL & G
TiTLE AS INSPECTOR, DIST. 43

This form is to be [(iled ln complisnce with muULE 1104,

1f this {n a request for allowable for 8 newly drilled or deer
waeall, this {01 must be sccompaniad by s tabulstion of the dev)
tests ukon <n the well In accordance with ARUL L 113,

All ssctions of thia form ust be (Lled out compietely for s
able on new and recompleted weils.

Fill out only Sections 1. 0I. T, and VT for changes of o=
well name or numoer, or ransporter, or Other such change of condl

Separate Forms C.104 must de filed for esch poel In mu
comojeted weils,



STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT . e
DY D ey Form C-104
ve. o tovien vesaroas | T ' e 7 {, i - Reviseo 10-01.78
YT N A .:i & Fogmat 060183
itevioy | 'r OIL CONSERVATION DIVISIGN EP
- : ; P. 0. BOX 2088 : FE :
viaa. I SANTA FE, NEW MEXICO 13750,17 < 7]986 :
LAmD OFPcy i . s L C b
VYaamsronrgn o | N
b 2 RECUEST FOR ALLOWABLE Disy
e o | AND i .
I — AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ Crpwratoe .
El Paso Natural Gas Company
Aaarees

P. 0. Box 4289, Farmington, NM 87499
Ressonis) lor teling (Check proper sox)
New Veii
D Recompistion
G Chonge 1n Cwnership

Other (Please expiain)

Change in Transporter of:

Jou [ ory Gas

D Casinghead Gas D Condensate {

If chenge of ownership give name
and sddress of previous owner

Xind of L ease Leaae

State, é‘.§erul)ar Fee SF 078424

II. DESCRIPTION OF WELL AND LEASE

well No.| Fool Name, inciuding ¢ ormation

Leese ~vams

San Juan 29-7 Un1t 45A Basin Dakota
Location
Unit Letter F : 1540 Feet From T):._N_or_t}l__L!n. and 1605 - Feet From The West
Line ol Section 20 Township 29N - Range W . NMPM, Rio Arriba Cou:

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporster ot Cil D or Condensate CX Aaazess (Give aadress 50 waich approvea copy of this jorm 12 50 be sent)
E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
Name oi Authorized Transporter of Casingnead Gas : Address (Cive aadress (0 waich approveda copy of tAts Jorm s t0 be sent)
P. 0. Box 4289, Farmington, NM 87499

or Dry Gas X

El Paso Natural Gas Company
If we!l produces ail or liquids :Unu N Sec. 'Twp ‘Rq-. Is Qas actugiiy connectea? f When
give iocaiion of tonks. ‘'F ' 20 : 29N *+ W No !
1 2 -

1f 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.

V1. CERTIFICATE OF COMPLIANCE Qi CONSERVATIOIMﬂ%SION
APPROVED 19%

1 herebv cemify that the ruies and feguiations of the Qil Conservation Division have

been complied with and that the informauon given 1s truc and compicte o the best of .
- .
_ sy Qriginal Signed by CHARLES GHOLSON

my knowicage and belicf.
DEFUTY GL & GAS INSPECTOR, DIST. 43

TITLE

) /
/{/ ) . / This form is to be (iled (n compliance with muLZ 1104,
— W e} / 07-:&/-//\1/‘4 If this is a request for allowable for 8 nswiy drilled or deepe

this formm must de accompanied by a tabulation of the devia

(Signotwey wall,
Dr1111ng Clerk tests ukon on the well in sccordance with ARUL KL 111,
(Tilay All sections of this (orm must be fliled out completsly for al:
2-19-86 able on new and recompieted weils.
Fill out only Sections 1. 1, III, and VI for changes of ow
weil name or nnumber, or Usnsporter, or other such change of condlt

{Date)
Separate Forms. C.104 must be flled for each pool In mult

comolested wella,




