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OIL CONSERVATION DIVISION )

®. Q. 80

SANTA FE, NEW MEXICO 87301

o

REQUEST FOR ALLOWASLE
AND
AUTHORIZATION TO TRANSPORT Qi AND NATURAL GAS

Coermnes —
El Paso Natural Gas Company
E‘I 0f Box 4289, Farmington, NM 87499 0
20100(3) i Niling (Chees greper boun) Mlﬂmonmu; .
New weii Change a Trenssener ot - !
] lc.—_uu- o Ory Ges \
Change 18 Qunaraitp Coninghont Gas Condensme )
Il chonge of ownership give aame
and sddress of previsus swser,
II. -
sose Neme -mum—m rmetion ’chl Leuse ! swse Na.
San Juan 29-7 Unit . 40E Basin Dakota Rong Fosorei e Foe SF 078424 ?
Cosmuion N ) ‘
n
Unit Lover __ A 1050 L. Frea The 01t Line ane __800 Feet Frem The  LaSt |
I
Line of Sestien 28 Township 29N Runge W , NP, Rio Arriba Ceunty {

Neme ¢! Autharizeg Trensperter of Ceningnens Guc nDnGaE

El Paso Natural Gas Company

Fﬁﬁrm-_'m-.. eddress 1o which apareyed e8Py of tArs ‘orm 1q - o0 seme;
P, 0. Box 1599 Aztec, New Mexico $T110

Aderses (Cive oddress (o which SPProved 0Py Of tAix [Orm 14 r aw sane) ]
]

P. 0. Box 4289, Farmington, NM 87499

Il woll preduass ot o liquids,

‘Lun lesetion of tenas. '

L Unat , Sew. Tws. ' Rge.

Is yaa estualy connecies ? , When 1
1

A ' 28 ' 20N. TW

i ]

I thie preduction is commingled with that from say other

NOTE: Complete Parts [V and V on
V1. CERTIFICATE OF COMPLIANCE

reverse side if necessary.

lesse cr peei, give commingling order numbenr

QIL CONSERVATION QIVISION

— A JUN 1.7 1986

sy i =
SUPER DISTRICT 4 3

TITLE

This lferm is te be fllsd ia tsmplisnce witx ayLg 11648,

If this is & request for sllowabdle for o Sewly drilled er deepened
well, this lerm must de Sccompanied by a tabulstien of the devistian
tests taken em the well iy 4ccardance with ayLg 1,

All sections of this form wust de fllled ut Letely ¢
Shie on sew and recemplotod wells, complstely far allowm

FIIL ewt only Sections L O WM, end VI lur changes of owner,
well asme o2 number, or tsnsperten or other sueh change of condition,

Separate Forme C.104 must de filed for eaen
ctameieted wella. *eex peoi In multiply
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