STATE QF NEW MEXICC

INERGY anp MINERALS ZEPARTMENT Zorm G 10e
Form C.10

[ ee. e tevece aretievs | S Reviseq 1001-78
i . - o - - F 60143
Pt (LI B OIL CONSERVATICN DIVISION S
L tamra s i ! i
T : P.O. BOX 2088
i J.1.G 4. R SANTA FE, NEW MEXICD 3750
. LAmO QFwICK ! i
: Paie ¢

TRAusmQAYER —

e IS REQUEST FCR ALLOWABLE
TSPCRAT Om '
: ANC

| AGMOMATWOM AF¥CY

AUTHCRIZATION TO TRANSPTRT OIL AND NATURAL GAS

Z peratar
Anoce Production Companvy

Adaress

501 Airport Drive Farmington, NM 87401

: :"'l*"‘(ll lor tiling /Checx peoper box) | Ciner (Please explain)
" —

{ Now Vell Change in Transporter of:

— —

| [_‘! Recompletion ‘L::i’ cu f Cry Gan

] i h

1 Change In Qwnership ! Casinghead Cas X Condensate !

! zhange of cwnership Jive name

and sddress of previaus awner

(. DESCRIPTION OF WEIL AND LEASE

[ ease Name ! Weil Nc.’rPool Mame, incluaing Formation | Kina of Leass ’ ame “In
{ Hupbel! Gas Comn C | /€ ! Basin Dakota [ State, Feaeral or Fee At al ;gf;g ars
Lacaiion
—_— 7/ ~ [/
Cait Letter - i 1L OC Feat From The So. __Line ana 1C 70 Feet From The £ STF
| Lneot Section  RF Tawnshia <2 SN/ Range ) (. NMPM, Saon Juan Sounty

{II._DESIGNATION OF 'I'RANSPCBTER OF O AND NATURAL GAS

vamre ol Aulhorized Trousccrier st Gl sr Zoncensate z

« Permian Corp. R | P. 0. Box 1702 Farmington, NM 87499

Adarees /Cive adaress 3 wAlcA approved €apy of tats form i1 (o se sent;

:

| Name ol Authorizeg Transporter of Casingnead Sas [ ot Cry Cas 52 | Address (Give address 10 wAtch approved €3py of tAus form is 0 de sent,
£l Paso Natural Gas Company I P. 0. Box 990 Farmington, NM 87401

’ P Unit , Sec. ' Two, ' Rqe. Is Q33 aciucily sonnecied? when

. | wel]l produces ofl <r 1iqQuida, ' s , ; .

i give locattan 3t tancs, e 29 ‘agN JOLD !

i this production (s commingied ¥ith that frem any other lease cr pool, give Sommingling order number:

NOTE: Caomplete Parts [V 3nd V on reverse side if mecessary.

~ - 11 ™1y P~ -
VI. CERTIFICATE OF COMPLLANCE , CiL CONsE
i
. P . |
i herzoy comiy thac the nuiss 2ad regulinons of the il Conservation Division fve 1| ARPPRQVE S
Seen complied with 20d thac the tnfoemacon given is true 20d comopiete o the best of | 5‘,.‘
my xnowiedge and Selief -1
]

H v L 4 .'-" ,.
: B This form is to be filed ln compliance with RULE 1194,
Vi . ‘l If this Is & request for sllowabla (or ¢ aewly drilled or duepenec

(Signatwre ll well, this form must Be sccompanied by & tabulstion of the Cevisticn
Admin. Supcrvisor ‘ feets taken co the well in accordance with oau_g o,
(Tlle; ;! All wectiocs of 'Nia form must Se Uled oyt completely ‘a5 2l s
1-2-85 i{ able on new and recompletsd weils,
-—1=G H
! FUL cut only Secttons I 0, {0, and V7 for chengee of awnr ee,
altlen,

comolated weila,

t
(Cate) ' well neme or numder, or tranaporter or ather such change 3f cen
i

Sepsrate Forma C-i04 must de flled for eecs scal ia multiply



