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e T P.O. BOKX 2088

{ v.t.c.a. R SANTA FE, NEW MEXICO 87501
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’ ] REQUEST FOR ALLOWABLE

]

{

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

} é}mo«w
; ‘g" ey
Acdress &G
—201 Airport Drive Famington. NM 87401 i
I Reeson(s) lor liling (Check proper box) Ciher (Please cxplaing ]
jD New We(l Change in Tranaporier of: { ’ -
(] Aecomsiation Qu Ory Gas l b
D Chenge (A Ownarship Casingheod Cas : Condensate f
If chenge of awnership give necre
snd eddress of previous cwner
[I. DESCRIPTION OF WEIL AND [EASE
L sqse Name | weil Na.| Pool Name, Incluatng Foemation Kind of Lease Lease No. |
1,@05,7,/‘3._ Gas Comn & l / { Basin Dakota [State, Federat o Fee =7
Locatien . :
|
Unit Letter A : //90 Feet From The /\bf#\ Line ang ‘3@0 Feet From The éaS'é (’
i
Line of Section /£ Township o) 9N Ranqe /3 u L NMPL w0 A \jL,LOJ!\ County ;
[IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
f Name af Aulhorized Transpocter of Cif E or Candensate z ;! Adazess (Cive address 1o wAich appraved capy of tAis form ig 10 be rent;
|__Permian Corp. . ... RN ' P. 0. Box 1702 Farmington, NM 87499
i Heme of Autharized Transporter ol Casingnead G [} or Cry Cas X j Address (Cive address to which approved €opy of tAis form is t6 ve cent)
| __El-Paso Hatural Gas Companv | P. 0. Box qgq Farmington, NM 8740
il well producee ail or liquids, . Untt , Sec. ) ! Twe. ! Rqe. | '3 qas actuatly canneciea? , When
| 9tve locatian of tanka. ' ?q 2 '&91\/ , /30\)1 .
{{ this production is commingled wicth that from tny other lease or paal, {ive commingling order numbear:
NOTE: Complete Pares [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE CiL CONSERVATION QIVISJON s
! . { ) T .__(.‘ ’
[ heredy coruly thac the rules and tegulations of the Oil Conservation Division have APPRROVEN ) Z P ,ﬁ /7 L1

|
}
!

'

'

|

;

|
Scen complied with and thac the information g1ven is true and complece 0 che hest of ;. W‘ —/é
my xnowiedge and belicf. / v

niree _ DEPUTY QL g CAS INSPECTOR st o
{ ?: / L This form Is to Se (lled in compliancse. with RULE 1104,

| If thia i a request {or allowable (or o aewly dritled or deepenec

(Signature | well, this form nust Se sccompanied DY & taduistion of the deviagicn
Admin. Supervisor i leats ‘aken 3a the well {n sccordance with suLy 111,
(Tidej— ) | All secticas of this form =ust be fllied aut compleately (o tllomm
1 2 85 ‘ shle on new ana recompleted wells,
| Fill out only Sectiong I, 7. (I, and VI for shanges of owner,
(Dacey well name ar aumber, or tranaporter. ar other tych Shange af Sonditton,

comoleted weila.

)

i

i] Separate Farms C-1G4 must de flled [or *sch ool in multizly
I ’

[
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