T STATEOF NEW MEXICO

ENERGY wa MINERALS OEPARWENT f
orm C.104
0. 08 et e srtorvae j fensed 19.01.78
Q18F A0 UT 1Ge Farmas 060143
o H OIL CONSERVATION DIVISION ves
l ing I I—I P. Q. 60X 2038
| v.s.aa SANTA FE. NEW MEXICO 87501
&-c areice
le--m?Il IJ'L '
[sae REQUEST FOR ALLOwABLE
ERX L™ 17 AND

[ reomarwn oss we |

: AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

[

ny

e ;‘vl

Ington, NM 87401

b o liling (Check proper box) Other (Plewge ctolaing 1 13 2 * -
C‘ New wait Chanqe 1n T t: PR \Bo e "‘“N . o
" Tranaporter of: e M Y “)
Aecompiotion [oT1} Oey Cas P'J;‘m. . ) .
3 .
Change ia Ownership Casinghond Cae . Condensare {Q\“\&b - “_.-( . 3

If chenge of awmershig give nacme
4nd sddrens of previaus owner

(1. DESCRIPTION OF \WELL AND [EASE

Lewas Name Weil Na.| Pool Name, incluwding Formation Kind of Lease Lease No. |

Gerk GQ_S_ Comn ™M O/Ong; M esaverda [Stater Fedaralor Fow S, !

Locatien .
Unit Levror _ A/ vie Feot Fram The SOE 7 Zi Line and 790 Feet From The bles t jz
Line ol Section /9 Township Q?N Range 9 u . NMpL: SQ{\\\AJGU\ County ‘5'

ML _DESIGNATION OF TRANSPORTER OF OIL ND NATURAL GAS

! Name el Authorised Trensporier of Cil G oe Candensate & Adacees {Cive address 10 wAicA approved €opy of tAis form iz (0 be tent)

Permian Corp. P. 0. Box 1702 Farmington, NM 8749

’ Name ol Autharized Tranaparter of Castnghead Cas (] o¢ Ory Cas B ' Addrees (Cive address to which Pproved copy of tAis form 14 (o be senc)

El”Paso Watural Gas Companv | _P. 0. Box qgq Farmington, NM 87401

. Unit , Sec, ' Twa. ‘Rqe ’ is 933 actualiy connectea? , When
i

Il weil prodeces otl or HHauidae,

Iqlvo locetion of tanks. . ,\/ l / q '&3'\/ qw

Il this preduction is e agled with that from any other lcase or paol, give commingling order number:

NOTE: Complece Parss [V and v on reverse side if necessary.
V1. CERTIFICATE OF COMPILANCE | Q'L CONSERVATION 01 ION . .,
‘}' i e ,‘ i\jSS
! 19

[ heredy cerudy thac the ruies 2nd fegulations of che Oil Conservacion Division have APRPROVER N
Seen complied wich 2ad thac the information given is true and complere 10 the Sese of | Vi //
My knowiedge and beiief. sy ’ ,

1 .
f DEAUNY G T h e T
’, TITLE
@;/ ) | This form ia to be filed (n complisnce with syL ez 1194,
— L | If this ta o request (or allowable (or 4 aswiy drifled or deenenec
[}

fs"l“‘"-"l well, this {orm z2yeg be sccoxpanied by a tadulstion of the cevigeron
Adm]'n- Supervisor feets laken oz the well La 4ccordance with ayLg 119,
(Tllejm All secticas of this form Bust be fliled out campletely (gr tlowe
1 2 85 sble on new and recompleted wellas.
FUll out only Jectizne [ O, (O, ana VT (or changes of owner,
(Oatey well name or AuUMBer, ar transporter, ar other Such change 3/ conditton,

| Seperate Farma C-10« amyat be flied for esch jaal in Awltizy
I camoleted waells.



