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Reeson(s) ioe liling (Check proper box) | Ciher (Please explain;
New well Change in Tronsporter of: i -
Recomplotion 8 Qu f_‘} Dey Gas
] Chenge in Qwnership Casinghead Gas E Candenscte .:

Il change of awnership give nacre
and eddresa aof previous

1. DESCRIPTION OF WEIL AND LEASE

L eane Name wWell No.| Pool Name, including Formaticn . Kind of Lscse 1 _eame ‘..
G‘O/&OQJ Car\yOn Unl+ }q7é Basin Dakota ' State, Feqgeral or 7 no&MJ w
Locmion ¢
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1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Fm ot Authorized Transpoger of Ctl o a;l v..n.cu)'s\ l Aza:rens (Cive address (0 waich approved capy of :Ats form (1 (0 e sent

Permian Corp. Parmian (€19 / I/87) | P. 0. Box 1702 Farmington, NM 87499

Name of Autharized Tranaparier of Casinghead Gas [\ or Cry Sas % ! Address {Cive address 10 which approved copy of (Ats [arm «s (0 o€ sent)
El Paso Natural Gas Company t P. 0. Box 990 Farmington, NM 87401
. Unst , Sec, TTwe. ! Rqe. | I8 qas cctually connected? , "When

[{ wwil produces oil or liguidas,

qive locotion af tancs. ' G : \56 :c:qu\/ . /‘3(’\) ! |

{{ 1his produciioan 18 cammingled with that {rom any ather lease orpool, five commingling order number:

NQOTE: Complese Pares IV and V on reverse side if necessary.
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heent ggxapu:: wita and mnatte .nxor'mtvon P43 tven is true ana ¢ .omo. iere 1o tne Best of

my mc-mr.:gc aag oediet. ay
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4 TITLE ST ey Wl
D 5 This form |s to be filed In complisnce with auLE 1194,
‘ If thie is a request {or allowable (or & aswly drilled or deepenec
(Signature s '} well, this form cwust e sccompanied Sy » tadulation of the deviatlizn

Admin. Supervisor ] tests taken on the well i3 accordance with ayog (11,

All sections of this form must be flled cut completely for ellowe

Separate Forms C4 nust e filed for each posl ina muiugly

comoieted waila.
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