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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Changs in Transporter ol:

[J ou

D Casinghead Gas

New Well

D Recompletion
D Change In Ownership

1.
Opetaiot
HARDSCRABBLE ASSOCIATES
‘Address
P. 0. Box 711, farmington, New Mexico 87499-0711
L'n.non(s) Tor Tiling (Check proper box) Other (Please expiain)

D Dry Gas
D Condensate

Change of Operator

1f chenge of ownersnhip give nsme F/ /?2,5(”

/t’/f//u/[x/ (v é;/7fﬂ(;'(/
/s

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.

Pool Name, Including Formation

Kindof Lease [Jt e Mountain| Lpedie!
Stats, Federal or Fuee MUU—C—1420—U623

Pinon Mesa D 1 Basin Dakota
Location '
Unit Letter N 850 Feet From The S Line and 1690 Feet From The __W
Line of Section 14 Township 31N Ronge 14W » NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cll (] or Condensate (]

Address (Give address to which opproved copy of this form is to be sent)

I this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I herehy centify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

O

Walter K. Arbuck 1@ismarwe)
Partner
{Title)

August 28,
{Date)

1987

Well Shut-in No Sales
Name of Authortzed Tiansporier of Casinghead Gas [am)] ot Dry Gas ] Address (Give address to which approved copy of this form (s to be sent)
Well Shut-in No Sales
' | Sec. J . 'Rge. Wh
I well produces oil or laquide, , Unit , Sec . Twp, .Rq- is gas actually connected? R en
give locaotlon of tanks. : : : : NO :
N/A

OiL CONSERVATION DIVISION

SER 01 1987

APPROVED m— = 4
BY S LG ‘_5(1/ L
TITLE SUPERVISOR ([JiISTRICT 22 8

This form ls to be {iled in compliance with RULE 1104,

If this is & request for sllowablie for & newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULEK 1114,

All sections of thla form must be fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, 11, and VI for changes of owner,
well nams or numbaer, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool In multiply
ecomoleted wells.



