STATE OF NEW MEXICD
ENERGY mo MINERALS OEPARTMENT

Porm C.104
. 00 10me0 WUt veS Rewesed '001.78
—tTeeuTies OIL CONSERVATION DIVISION it
YT P Q. 8OX 2088
.8 SANTA FE, NEW MEXICO 87301
“ANG QPR ¢
r..nmu ]
“as REQUEST FOR ALLOWABLE
SPERaTEn AND
I'“'""‘ = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Om
El Paso Natural Gas Company
Address

P, O. Box 4289, Farmington, NM 87499

mc‘“‘ proper bex) Qther (Plesse expiain;
New weil Change ia Trensperier of: -
Recampiotion Qu Ory Ges
i ca-.. 18 Owwnarshty Casinghons Gas Candensme

If chenge of ewnership give nacwe
snd sddress of previous ewner.

Basin Dakota

Pool Name, in:iwtine Fermstion

King of {_ease Ute Mtn. Tribdl““ Na.
| Stere, (Foderat)or Foe MO0O-C-1420-0624 :

1. DES N O
L.ssse Nemw weil Ne.
Pinon Mesa C -1

Locwmion |

Unit Levter__ L 1460 Feet rrom me_South ooy 820 Feet From The _ L3St !

|

Line of Section 23 Township 31N Range 14W NMPN, San Juan County ,'
M. DESIGNATION OF TRANSPO L GAS

Name el Authaorizes Trenagoriee of Qi

Inc.

il

Adares= ‘"ive address (8 which Gpnraved 20Dy of (Ara form «i = 34 24me .

P. 0. Box 1599, Aztec, New Mexico $7410

o Ory Cas L8

Nems ol Auiherizes T;-n;mn ot Casingneea Gas (]
El Paso Natural Gas Company

Addrees (Cive adéress (o wAicA approver zoav of tAig Jorm g o an seng) |
P. O. Box 4289, Farmington, NM 87499 '

1l wall preanees oil or liquids, T Unu | Sec. I Tws. | Ree. Is qaa aetualy connecied? , When ‘
4ive lecwiion of tanxs. ' I ! 23 ! 3IN . 14W No ! i

it this production is commingied with that {rom sny other lease or pool,

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

V1. CERTIFICATE OF COMPI.IANC:

Ihe:bycemfycﬁuthcnﬂamdrquhdwofﬁc@l&mﬁonoivubnhnn
b«ncomph’ed'uhmd:hu:heinfonnznongivenuuuczndmp(mmmebaof
my knowiedge and beiief.

ienatwre

Drilling Clerk

give commingling order number

QIL CONSERVATION DMSI%
SN

ApprovED = e ”/" T
o T T LT
TiTLE SUFERVISIR msf;lcr By

This lorm is te be (lled in compliaace with ayL g 1104,

If this is & request for allowable for 8 aswly drilled ar deepened
well, this {orm must de sccompanied by s tabulation of the devistion
tests taken om the well in sccordance with ayLg (11,

All sections of this lorm must Be (Liled oyt completely for silowe
able on new and recompleted weils.

Fill out only ections {, O, W, snd VI for changes of owner,
well name or number, or Usnsgporter, or cther SUCh change of condition,

Separste Forms C-104 must be flleg for eaen i
camoieted weila. ach josl Ia mmualy.

— —— . R -- e



