5-NMOCD, Aztec 1-CONOCO 1-File =~ — a

STATE OF NEW MEXICD
ENERGY 1m0 MINERALS DEPARTMENT Form C ¥4
. o (orms setemen Remsed 19OLN
™ Format 08-018)
TeavaTe OIL CONSERVATION DIVISION ) 2 g
e . P.O. 80X 2088 J w @ P :
viea. - SANTA FE, NEW MEXICO 87501 L;;’i 91';»
\LANOD QFP g 0% b/ '.;:.- fs'
Taamgsonren L% CC 09 wn B
_ oas REQUEST FOR ALLOWABLE ol'l 88, &
SeniTor T AND |
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS » N
L. IHST . O
Ovpereior L > -
ugan Production Corp
Addrdes '
.HE._O.._’BPAHZO_SJarminGton. NM 37499
seion(s) lor Tiling (Check preper xox) iClhu (Please expiain)
New Vel Change ia Transporter of:
D Recoeg.otion D Ci1l I;-; Cry Gas |
Chamde in Cwrecanip L Sswrotesd Ges (L Soncesae - Effoctive Decerber 11,1987

If change of ownership give name
and sddrese of previous owner

. DESCRIPTION OF WELL AND LEASE

Leose Name Wweli No.; Pool Nan.e, Inciuding Fornation ] K:nd of _ease Lecse Ec!
ederal "B" 1 Basin Dakota , S1ate, Federal or Fee EEdera] SF'078
Location (CA# 794 U0UTIUB)
Unit Letter N . 890 Feelt From The SOUth Line and 2340 Feat Ftom The WESt
Line ol Section 28 Township 3ON Range 13w , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name eof Avthorized Transporter of Off G or Condenaate m Aad:ess (GCive address to wAicA approved copy of this form is to be sent)
Conoco, Inc. P.0. Box 1429, Bloomfield, NM 87413
Name of Authorized Transpcrer ot Caaingread Gas D ot Dry Cas Address (Cuve eddress 10 which approved copy of this form i3 10 be senl)
E1 Paso Natural Gas Co. (No Change)
T LUrut | Sec. U Twp. ‘ Rqe. {s qas aciually connecied? | Yhen
11 well produces o1l or liquids, ’ ! . ! o ! r 1961
vive loceion of ranter N .28 30N [13W | Yes : Decembe

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

NOTE: Complete Parts [V and V om reverse side if necessary.

; OIL CONSERVATION DIVISION
V1. CERTIFICATE OF COMPLIANCE roe G0 1?8
v
[ hereby cerufy thac the rules and cegulavions of the Ol Conservation Division have APPROVED e ‘I . 10
been complied with and that the informauon given is tue and complete 10 the best of -7 FERN {*}J-;a{
my knowiedge and belief. sy SO e
2P TATAN LT AT Y:.‘ 3
TITLE SUPERVISTOX 7TSTRIST #
(% ( % This form fe te de filed a complisnce with ayL T 1104,
= U this ie & request for allowebdle for & sewly drilled or despen
(Signatw well, this {orm must de sccompanied by e tabulstioa of the deviatt
Productfon Qgporf pervisor tests taken oo the well in eccordance with myL g 141,
- (T(;l./ ‘ All secticas of this form must de fliled out completely for allc

sble oa new and recompieted walls.
Fill out only %ections I. T. IO, and VI for changes of owr

2-9-8 )

(Care; well name or number, or ransporter, or other such change of condlitic

Separate Forme C-104 must de (lled [or esch pool in multip
comoleted wells.




