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OIL CONSERVATION DIVISION
®. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetor
LCS COMPANY, INC.

Address

P. 0. Box 450, Albuquerque, NM 87103-0450

Reeson(s) lor liling (Check proper box)
(O New wens
Recompietion
' Change in Ownership

Chanqe in Tronsporter of:

ou
Casinghead Gas

Dey Gas
Condenaate

Other (Please esplawn)

Il change of ownership give nacwe

Estate of Roy L. Cook, P.0.Box 450, Albuquerque, NM 87103-0450

snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lesse Name wWell No.| Pool Name, Incivding Formation Kind of Lease Lease No.
Sullivan 3 Aztec Fruitland State, Federal or Fee  Fee
Locution
Unit Letter E ;L1945  feet From The__NOTth (ine and 660 | Feet From The West
Line of Section 25 Townsnie 29 North monge 11 West . NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Nome of Authorized Trensporter of Ol b or Condensate [} Adaress (Give sddress 10 whicA spproved copy of this form is 1o be sent)
Name of Authorized Transporter of Cas d Gcm Address (Cive sddress t0 which spproved copy of tAis form 15 ¢o be sent)

El Paso Natural Gas Company P.0.Box 1492, El Paso, TX 79978
{1 well prod oil or Liquid | Untt , Sec. | Tws. 'Rae Is g8 octually connected? , When
give locwtton of tanks. ! ! ! ' yes : 3/12/56

i ihlt production is commingled with thet from sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and thac the information given is true and complete to the best of
my knowledge and belief.

/%W ey

(Siqnatwre)
Assistant Secretary

/ (Thle)
July 5, 1988
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OIL CONSERVATION DIVIS
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S M
sy < i
TR\ -
TITLE TRCT & & .

This form is te be (lied in compliance with RULE 1104,

If this is & request {or sllowable {or ¢ newly drilled or deepened
well, this {orm must be sccompanied by s tabulation of the deviation
teats taken ou the well ia sccordance with AULK 114,

All sections of this form must be fllled out completely for allow=
able on new and recompieted wells.

Fill eut only Sectione L I, I, snd VI (or chenges of owner,
well name or number, or transportes, or other such change of condition.

Separate Forms C.104 must be flled for each pool In multiply
cemoleted wells.



