5-NMOCD  1-McHugh 1-Kenai  1-Giant 1-Cini 1-File

STATE QF NEW MEXICO

ENERGY :no MINERALS OEFPARTMENT Form C.10¢
/m G-

ce. 00 ssrite cettiven Revised 10-01-78
AL OlL CONSERVATION DIVISION poat 050183
P P.O. BOX 2088 ' .
vioa. . SANTA FE, NEW MEXICO 87501
LAMg orrice
™ ANEFrORTER ol

aas L RECUEST FOR ALLOWABLE
CrcaaYTOR
AND ,
FRORATION CFFICE ’
AUTHORIZATION TO TRANSPORT OIL AND NATURAL

|
Cpetatog
Jerome P. McHugh
Acdress T
P.0. Box 208, Farmington, NM 87499
eason{s) for liling (Check proper tox) Cther (Please cxplain)
. New WVeil Change in Tionsporter of: . N
[ Recomptetion ' (] ou (] cry Gas Change of transporter
i Chenqe In Ownership . D Caslnghead Cas m Condensare

Il chenge of ownerzhip give name . -
»nd address of previous owner

II. DESCRIPTION OF WEIL AND [EASE

rﬁg" Name ‘well Na. ‘Pool Namae, Including Formation Xind of lLLecse Lease No.
Wright Way 1 Basin Dakota Stote, Federal or Foe Fee | ---
L ccoion .
Unit Letter C : 950 ) Feeat From The North Line qnd ] 680 Feet From Th- WESt
Line of Section 2 Taownship 24N Range 2w . . NMPM, R].O AY‘Y"iba Ccun(y__
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Autherized Trounsporter of Ol ] or Condensats @ Addrexa (Give address to which approved copy of this form it (o be sent)
Ciniza Pipeline, Inc. ' : P.0. Box 1887 Bloomfield, NM 87413
Name of Authorlzed Transporier of Caninghead Gas (N ] ot Cry Gas m Address (Cive address to which approved copy of tAis form is to be sent)
E1 Paso Natural Gas Co. (No Change)
I well produces oil or liquids, , Unut :Soc._ }Twp. :Rq-. I3 qas actually connecied? , When
qgive location of tanks. : C : 2 ; 24N : 2w NO 1

If this production is commingled with that from &ny other lexse or pool, give commingling order number: R-7367

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

VI. CERTIFICATE OF COMPILIANCE ey 7/OIL CONSERVATION DIVISION
o~ »87

Iheeeby certify thac the rules and regulations of the Oil Conservation Division have || APPROVED s— il ;ﬂ»mgd{

been complied with 20d that the information given is true and complete to the best of - j
my knowledge and belief. 8y . > /

SUPERVISOR TRICT # 3

19

TITLE

O A P B This form I8 1o be filed tn compllance with RULE 1104,

. If this s & request for allowabla for 2 newly drilled or deepenec
Jim/L. Jacobs (/(5"1"0“"'/ well, this form must be sccompanied by 2 tadulrtion of the daviatics
G'O]Qg'ist tests tzken on the well In accordince with auLe 111,

All sections of this form rust be (1led out completsly for allcwn

(Thls) 1ble on new and recompletad wells,
Fill out only Sections I, II. I, and VI for changee of ownar,
(Date) well name or number, or transportern or other sych change of ceadlition,

Sepsrate Format C-104 =ust be [lled for exch ool In nudtiply
comolated wellsn, )




