STATE OF NEW MEXICD
ENERGY mo MINERALS QEPARTMENT

Form C.104

™ Aenses 10401.78
—toroieuties OlL CONSERVATION DIVISION o
Ping Q. 80X 2088
“i.a 4 SANTA FE, NEW MEXICO 87%01
vAng 099 eE o
'.I.‘m“ il
- S REQUEST FOR ALLOWASLE
- e LN ANO
B ;’w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
——
-— E1 Paso Natural Gas Company
Addrocs
S P, 0. Box 4289, Farmington, NM 87499
Weason(s] 1ov iling (Cheas sroper bou) Oines (Please expiain)
J— New Wall . . ~- o Change ia Trenspener oft . -
— ] la-.uu- Qu - Ory Ges
_- Change in Ownarship Casinghontd Cos Candensme
Ty change of ewnership give name
77 and sddress of previous owner.
-~ T, DES —
.. | hrese Neme } Weil Ne.{ Poal Name, inziudine Fermation Kind of Lease 1 eto® No.
.. | Brookhaven Com A - 2 :| Blanco Mésa Verde (Blete, Fedoral o Foo  £-286-14 ‘
Locuion ) . |
Unit Levter ___ 990 __Feet From The _NOTth _ tine one 1650 Feot From The East ‘
Line of Secrion 16 Township 31N Range 10W , NP\, San Juan Caunty I
... M. _DESIGNATION OF TRANSPO L GAS
Neme ¢i Authorized Transporise of QU Aqdrees ‘Tieq address te which apnraved ~apy of (ALs form sq o 21 rant) )

idi i Inc..

P. 0. Box 1599, Aztec, New Mexico 87410

Neme ol Autherized T;-n-nuoc ot Casingnesd Gm
El Paso Natural Gas Company

aDﬂGaa

Address (Give address 10 which epproved zo9y of iAis Jorm 14 ir am rant)
P. O. Box 4289, Farmington, NM 87499

| Unat . See. ! Tws. ' Rue.
10W

{l wel! preduaoe oil or liQuids,

tive lecetion of tonas. 'B 116 ! 3IN |

]
Is Q@3 actuaily connecied? ) When I
! ) i

_—

f thie preduction is commingled with that from any other lesss or pool, give commingling order number:

NOTE: Complese Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPUANCE

| hereby cerify chac the rules 20d reguistions of the Oil Coaservacion Division have
lreen complied with and chac che iaformation given is tue a0d complete o the best of
my knowledge and belief.

(Lo Lo

(Signaswre)
Drilling Clerk

Tulg) ~= 7.
5-A-86: " 7w

(Dsver Yo S

OIL CONSERVATION QIVISION - nr
‘ ﬁl}t_ﬁjl 3.86

APBROVED -l
7

g WJ .%év-%/

TITLE SUPERVISOR Dmmm% g

This larm {8 te be flled la compliance with ayL g 1194,

If this is a request for allowable for 3 aswly drilled or deepened
well, this lorm must be accompanied By s tabulation of the deviation
tsets taken on the well la sccordance with ayuLg 111,

All sections ef this form must be fliled eut ¢ { .
able on new and recompleted wells. ompletely for allow

Fill out only Sections I, 1. I, ene VI for changes o/ own
well name or number, or transperten or othar such :hanp“ul emuu::.:

Separate Forma C-104 must de flled f
comoleted wells. ¢d for esch pool in muwuiply .

- - - c e . T T



