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REQUEST FOR ALLOWABLE = L
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GX5

I. N IAY
Cp~tolof el Y 4:? TV
TR GO N
_ Jerome_ P. McHugh O it 3
Acddrasns o —_—

P.0. Box 208, Farmington, NM 87499

T:;m‘mg (Check proper box)
[ New venr

[j Recompletion

D- Change In Ownership

Change in Ticnsporter of:
[ on
D Caelnghead Gas

D Ory Gas
Condenacte

[ Cther {Plecse cxplain)
Change of transporter

If change of ownership give name . . = .. ..

ind eddrcss of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lrane Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Mother Lode ' 1 Basin Dakota Stata, Frederalor Foe  Feg ---
Leccation .
Unit Letter H ]730 e Feet From Tho_ﬁgrm_Lln- and 860 Feet From Th. EaSt .
Line of Secifon 3 Township 24N Ronge 2w » NMPM, Ri 0 AY‘N' ba CQU“‘L_‘

[I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Ol (]

Ciniza Pipeline, Corp.

or Condensats @

Address (Cive address 1o which approved copy of this form (s (0 be sent)

P.0. Box 1887 Bloomfield, NM 87413

Name of Authorizad Transportier of Casinghecd CQ;D
E1 Paso Natural Gas Co.

ot Ory Gas ()]

(No Change)

Address {Cive address to whicA approved copy of this form 15 1o be sent)

. ' ! ! . W
1 well produces ofl or liquids, , Unit ) Sec. , Twe. , Rae. !s qa3 actually cennecied? , When
qive location of tanks, ; H ; 3 ; 24N ; Zw NO !

1f this production is commingled with that from any other lesse or pool, give Eomminqling order number:

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

VI. CERTIFICATE OF COMPILIANCE

I hereby ceruify that the rules and regulations of the Oil Conscrvation Division have
been complied with and thac the information given is true and complete to the best of
my knowledge 2and belief.

-~

,%flsi— £ ggz"‘*“"//

/ Adim L. Jacobs (Signature)
i{/Geo1ggist
(Title)
(Date)

R-7365 "~

- OIL CONSERVATION DIVISION
/5 g

APPROVED

, 19

r‘)r{‘- ! Rﬂqul
NIV

8BY M

_ R = Cvg '
TITLE SUPERNISUR DISTRICT # 3

This form {8 to be flled In complisnce with aut g 1104,

If thiz Is & request for allowable for 2 newly drilled or deepened
well, this form must be sccompanied by 1 tabulation of the davisticn
tests taken on the well In accordance with ruULL 111,

All sections of this form must be (Uled cut completely for sllowe
1ble on new and recocpleted wells.

Fill out only Secticne I, O, IO, &nd VI for changes of owner,
well name or number, or transporter, cr other xuch change of condlition,

Separate Forms C-104 nust Se flled for each

pool In multiply
comoleted wells, : d



