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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs  O/Sp

OIL CONSERVATION DIVISION 4 3 uPwet
P O BOX 2088 E
SANTA FE, NEW MEXICO 87501

Cing Oy
- i .
. 3 &’Zf

Crpersiar

ugan Production Carn
Addrdes v

NM 37499

- M(lz ’ot ‘a].n' {Check proper %ot}

ey
D New Vel|

Chanqe In Transporter of:

i Ciher (Please expiainy

D Pecoegi.etion @ [o]}] r: Ory Seos
Change in Cunevehip {_J Casirqtesd Cas C:‘iwtv-v', Effective December (I, (987

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

[Lecne Name Well No.| Pool Nan.e, Inc.uding Formoiion X.nd of Lease | egne No
Ga] ]egos I 2 ! Simpson Ga] 1 Up !Slclo. Federal or Fee Federa] Sm?bloe
Location

Unit Letter [ 1980 reer From the _ NOTth v ae 660 Feet From ™he NEST
Line of Section DD Townshp 28N Ranqe 12W . NMPu, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Nm ol Authorized Transporter of Cif 'S or Condensate [ )

Conoco, Inc.

Aadress (Cive address 10 which approved copy of this form (s 10 be sent)

P.0. Box 1429, 3loomfield, N\M 87413

Name ol Avirorited Trarsporter of Casingread Gas m ot Dry GCas O Address (Cive address 10 whicA approved copy of this form 5 10 be sena)
El Paso Natural Gas Co. (No Change)
If well produces oil or I1quids, I'Um! | Sec. rf-y. ‘Rge. s q3s octually connecied? , ¥hen
q!ve locwtion of tanks. ' I 21' 281\ ' 12‘rJ '
A A "1 e

If this production is commingied with thst from any other !ease or pool. give commingling order number:

NOTE:  Complete Parts IV und V on reverse nde if necessary.

—_—— .

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy thar the rules and ‘egulauons of the Oil Conservation Division have
been complied with and that the infoemation given 13 wue and complete 10 the best of
my knowiedge and belief.

=7 ('!a',ulv'
Production Reoort pervisor
(Title)
/2 -9-3"
(Datey

8y

TITLE

This form 18 te be flled In complisnce with ayLE 1104,

If this la & requent for ailoweble (or & newly drilled or deepenec
weil, this form must de sccompaniad by » tabulation of the deviatior
tests taken on the well {n sccaordance with ayL g 111,

All sectioans of thia form must de flled out completely for allcw
abis oo new and recompieted wells.

Fill out only Sections I O. IT, and VI for chenges of owner
well name or number, or ransporter, or other such ¢hange of condition

Sepsrate Forms C-104 must be flled for each pool In mutiply
comoleted waells.



