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CIL CONSERVATION DIVISION
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SANTA FE, NEW MEXICO 873501
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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Coermrer
El Paso Natural Gas Company

Address
4289, Farmington, NM 87499

P, 0. Box
Wosvonts] Tor Tling (Chees vonm San;
New Wei}
Revsmpiotion
' Ch-.. s Qunarship

Change ia Trensperter of:
Qi
Casinghond Cas

Ory Gen
Condoname

Qiher (Please expinin)

If change of ownership give nsme
and cddress of previous owner.

1. DES N —
Losese Neaw Welil Ne.| Pool Neme, ineiuaine Formstion Xing of L_ease .
- . Ute Mtn, Tribaf|e*ese Ne.—
Pinon Mesa A -3 | Basin Dakota N (Federajar Foe MO0 (-1420-0626 |
Lecmiton . |
Unit Lotter__ B 810 Feetrromthe__ North . .. 1450 Feet From The Bast
f
Line of Seetion 35 Townsntg 31N Aenge 14W , NMPW, San Juan County |
. .DESIGNATION OF TRANSPO F NA GAS
Name oi Autnarizes Tronsporter of Ol ot Condensate A3dres= ‘“ive addrers ie which spnroved rapy of thia form <1 - 3¢ rangy -
05 —— LNC. P. 0. Box 1599, Aztec, New Mexico S7110 <
Nems ol Autherizas Transsoner of Casingnesa GCas(_] oDty Gﬁ Acdress (Cive 3ddress (0 whisa Spproved copyv of ALs form 18 e an sang,

El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499 '
1t well preduses ail or Liquids, ,Unt ¢ See. T Tws. LT !s 932 actualy connecied? , When |
qive lecetion of tans. ' B P 35 !3IN .« 14W No ! |

if this production is commingled with that {rom any other lesse or pocl, give commingling order numben
NOTE: Complese Parts IV and V on reverse side

if necessary.
V1. CERTIFICATE OF COMPLIANCE '
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This form is te be filed (n complisace with sy, g 1104,

If this {8 @ request for sllowable for s aswly drilled aor
well, this form must de sccompanied by a tabulsrion of the
tests taken on the weil (a 4ccordance with ayLg 1,

All secttoas of this form
able o8 aew and recompleted

Fill out only Sectigns 1, Q. W, end VI for changes of own er,
well name or number, or trsnsporter, ar other such change of cond{tion,

Seperate Forms C.104 must be

weils,

tamoieted wella.
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