STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
I ‘7 Faerm C.104
0. 0% 4090 secaioce ) .
QILTRIGUT 10w ! m ol 3;":::'0:5‘-):‘-8?
Taavave T L CONSERVATION DivISiON o
[Tz 1] P.O. a0X 2023
[eaa 1 1 SANTA FE, NEW MEXICO 87501
[ cawa arrrcy [ T
' TRansronrgn aw |
' L XY Y
Morreme—— —t— REQUEST FOR ALLOWASBLE
‘ AND
PROBRATWOIN G 1 ] !
[L“ =norres AUTHCRIZATION TO TRANSPORT O1L AND NATURAL GAS
”
Angco Production Company
Agdrees
301 Airpart Orive Famington. NM 87401
Kesson(s] lor (iling (Check proper box) Other 7Plrass py Yy ——
New Yai) Change ia Transporter of: -
Resnmpiction ) Qu Dry Cas
‘e Change ia Qwasrship Cestngheoet Cas 2} Condensaie

a Il chenge of ewnership give neme
and eddress of grevious owner

. DESCRIPTION OF WELL AND LFASE
Losss N—. wetl No.l Posl Name, Inctuding Foermation Kind of {ease Leane Na.
: :itﬂc“o‘m (o Cordract i47] 1€ | Basin Dakota !Steu. Federst ot e 2 rn Jie Cort !
Unst Letter J L z",&gz Faet From The \%"‘#\ Line and /7/0 Feet From The éQS'fL ,:
Lm;‘ s.e““ g ‘ Tawnanip CQEL Aange ‘iL » NMPM, Riog Arﬁ ba County ’
®
OI. DESIGNATION OF TRANSPORTER OF QL AND NATURAL GAS
{ Name ot Authorized Trenspocter ol Cif G ) ae Ca(cdfrum. =4 Aqaress (Cive addrets 10 waich approved copy of rhig form (1 to de sent)
|__Permian Corp. BT { P. 0. Box 1702 Farmington, NM 8749
Name of Awthorized T+ tef of Castnghead Cas Cj o¢ Ory Ca-a Address (Cive address 10 which approved copy of (Ais form (s (0 be sency
Gas Comoany of .New ‘M§X7 co_ o f P. 0. Box 1899 Bloomfiel d, NM T
N [f well preduces il o¢ liquida, . Unu r;oc. ' Twa. ! Rqe. '8 9as actually connecteq? s When
" qive locwtian of tonxa. : \J J' g :-’25’\1 ' 5(&) V \

[{ this preducti is

V1. CERTIFICATE OF COMPUANCE QiL CONSsERvATION CIVISION,
Ry (f' ]985
9

——

I hereby cerufy that the muies and tegulations of the Oil Conservation Division have APpaoyE — W
Scen compiicd with and thac the informacion given is true 2ad comaiere o tne Sest of | ga 7 NS '
My xnowicage and Seirer. { ay - LF-MK/J . \\%,@/
S ! SUGRVIscR DISTRICT 3 7
. =2 j TITLE ) -
SN
/ ) i é’f g i Thls {orm is (o be {iled ln compliance with RULE ti3g,
A - i If thiw in o fequeat for allowable for o aswly drilled gp Ceecene -
. (S“"““’"/ - \//f?lf/ -~ thia {orm must be fccompanied by & tabulatlion of the dlv:;u:_—.
Admin. Supe rvisor(};. </3 , faken an the well la accordance with AULE 1y,
s o) & &
(Title, ARy ] "’J’S ! _;_{:/Au $ecticas of this form must be fUled aye completaly for 3)1gmn
1-2-85 L '. ) j[CsuBke on new and recompleted wells,
. Fl1l aut only Sections I, 71, IO, end V1 for changes of owner,
well name or number, or tranaporter, or other such chsnge ar conditton,

Sapaeats Forms C-1C4 must e flied far eacn 200! |n mutizly

1

A !

(Datey S A - !
<

‘ coImoleted welia,




