STATE OF NEW MEXICQ

ENERGY anc MINERALS OEPARTMENT . form e
®e. 20 corree sectivae . . X Revisea 10-01.78
__ournieurion ' OIL CONSERVATION DIVISION Pager
viia P. 0. BOX 2088 ’
u.s.a.a. SANTA FE, NEW MEXICO 87501
LANO QFPFICR
taanseonrEn (—20& : - '
cas REQUEST FOR ALLOWABLE
orEnATOR - : AND
PAORATION OFPPICK
I AUTHOR!ZAT!ON TO TRANSPORT OIL AND NATURAL GAS
' .Ov.vcuu .
El1 Paso Natural Gas Company
Address
P. 0. Box 4289, Farmington, NM 87499
Reesonis) lor (sling (Check proper box) Other (Please capiain)
New Well Change in Transporter of:
D Recompieiion D (o]} D Dry Gas
Change 1n Ownership D Casinghead Gas D Condensate

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
LLeose Name Weil No.| Pool Name, Including formation Xind ot Lease Lease ~
Howell K 6 Blanco Pictured Cliffs State,(Federal)or Fee SF P78578A
Location .
Unit Letter L 1710 Feet From The South Line and 880.. - Feet From The West
Line of Seciion 20 Township 30N - Range 8W . NMPM, San Juan Coun

II. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authorized Tronsporter of Ol ] or Condensate (Y] Address (Give address to which approved copy of this form 1s to be sent)

E1 Paso Natural Gas company P. O. Box 4289, Farmington, NM 87499

Name ol Authorized Transporter of Casinghead Gas (] or Dry Gas (_X Address (Give address to which approved copy of this form i3 to be sent)

El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

:Unll TSOC. I Twp. : Rqe. 18 gaa actuaily connected? f When
'

1f well produces oil or iiquids,

give locarton of tanks. * L' 20 '30N : 8W No !

1

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE - oiL CUNSERVATIO%EI ISION

I hereby certify thar the rules and regulations of rhe Oil Conscrvation Division have || APPROVED - 2 5 1885

been complied with and that the informauon ngc!: 13 tue and complete to the best of - .. .
my knowledge and belief. . ay Oﬂgmul Slgned b¥ ERANK T CHAVEZ

N TITLE SUPERVISOR DISTRICT &

( %; A This form is to be filed In compliance with RULEZ 1104.
Lo a2 1f this is & request for allowable for s aewly drilled or deepe
(Signatws . well, this form must be accompanied by a tabulation of the deviat

tests ukon on the well in eccordance with RULLE 111,
All sections of this form must be filled out completely for all

Drilling Clerk

Tl
- (Tliles able on new and recompisted waells.
9-24-85 Fil1 out only Sections 1. II, III, and VI for changes of owr
(Date) well name or number, or transporter, or other such change of condit:

Separate Forms C-104 must be flled [or each pool in mults
comoleted wella. )



