Q. OF (orjre pecriven

P

DISTIIDYTION

ARHT A FL

_—
AUTHORIZATION TO TRA

1Le

L7

PRl <

.

.G.

AND OFVFICE

oiL
RAH .PORTER {- - -
GAS

e bea i OH

'RORATION OFFICE

NEW AEXICO Ol CONCERVATION COMIAISYION
RCQUEST I

Ihrm Cima

Supersedey (Hd €104 und Co 110
Liiscuve |-1-6%

O ALLOVABLE
A0
HSPORT OIL AHD NATURZL GAS

srrator

EL PASO NATURAL GAS CO,

jress

BOX 289, FARMINCTON, NEW MEXTCO

roson(s) for {iling (Chech proper bux)

L]

nange In Qwnership l

Change in Truncporter of:

cil ]

Casinghead Guas ’

rw We!l

~completion Dry Gos

Condensate D

Other (I’lease explain)

C

change of ownership give name

d address of previous owner

ZSCRIPTION OF WELL AND LEASE

ense jiame

/7

LUCERNE 10 RLANCO PC

#ell No.; ool Hame, Inci.ding Formdation

Kind of [.ease LLease No.

(0758389

State, Federal or Fee

SE

ccatjon

Unit Letter P 990 Feet From The_South  Line

-

Line of Section 4 Township 21N Range

and 800 Feet rrom The East

10l , NMP, San Juan County
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