STATE OF NEW MEXICO
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O A1 UT 1Om 1 Format 060143
NI urio % ?—]‘ OIL CONSERVATION DIVISION Page 1
ungx [ ﬁ . Q. 80X 2088
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Forormes T REQUEST FOR ALLOWwWASBLE
[ momarTwu crvice | ) AND
[ AUTHORIZATION TO TRANSPQORT OIL AND NATURAL GAS
Produ £ B e
30] Airport Drive Fammington, NM 87401 ]
Keeson(s) Tor tiling (Check proper box) Other (Please ex latn ) A
New Wel| Change 1n Tranaporier of: - -
D. Recompiotion Qi Ory Gas
l Chenge in Qwnership Castnghead Cas B Candensate

If change of aemership ive nace
snd eddress of previous awner

1. DESCRIPTION OF WELL AND [EASE

[ L sune Name | well Ne.{ Pool Name, Inciuaing Formation l Kind of ecae Lease No.
LOA ,-_,L{ . GO§ Com i / Basin Dakota | State, Federat or F"&@r‘a/ quéé
Locatton '

Unit Letror O H //% Feet From The \iju%z\ Line and /4'90 Feet Fram The 6@'5—'6

Line of Sectton 2D 2 Tawnshts 2T Aange (34 CNMPR S /73 N County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adaress (Give addrerss to wAicA approved <opy of tAix form 14 10 be sentj

{.\'cmc of Authorized Transogrtee af Cif. densate X
| efimian (€18 / 1 787" P. 0. Box 1702 Farmington. NM 87499

| Permian Corp.

Name of Autharized Tranaporter of Cantnghead Cae [_'] or Ory Cas & | Addrees (Cive address (o which approved copy of tAis form 15 (0 e senty
El-Paso Watural Gas Companv ! P. 0. Box ggg Farmington, NM 8740
I well produces all or ltquide, :Unll , Sec. ‘ Twp. :ch. 12 qa= actuaily connectea ? , When
qive locatian af tanks. O v 22 PrisINE 130 i
Il this production is ¢ ingied with that from any other lease or pool, give commingling order number:

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

]
|
iy 10T
, . L o /) LSS R 1o e
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g

riree __ DEPUTY OlL & GAS iNs2EcToR DIST 43

Thll_v!am: is to be flied in compliance with sycCr 1134,

__RNSL.,

If thia is & request for allowable (ar a aewly drilled or deepened

{Signatwe; well, this form myust Se accompenied by a tabulation of the deviaticn
Admin. SUPGI"ViSOY’ trets taken on the well ln sccordance with _RULE 111,
(Tlilaj— All secticas of this form must e fUled out campleteiy for allow
able on new and recampleted wella,
1-2-85
Flll out only Sections [. O, (3, ena VI lor changes of owner,
(Date;

comoleied wells.

well name ar number, aor transaporter, ar other such Change af conctitten,
Separate Forma C.104 nust de [lled {or esch 209l In nultisly




