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! olL CONSERVATION DIVISI
] ) P. 0. BOX 2088 U{E@EEVE@

I SANTA FE,. NEW MEXICO 8757/1
TRamsron o | o . ’ FE
T RECUEST FOR ALLOWABLE B2 41936

Srenare . : o OlL CON. DIV,

—o T oworrwx L Aumomz,mon TO TRANSFORT OIL AND NATURAL
L DiST 23
COpetsior

E1l Paso Natural Gas Company

Aaaress

P. 0. Box 4289, Farmington, NM 87499

OsTRI@UTION

{
SamTaArre [}
(Y3 ]
v.e.a.8. |

|

Other (Please expiain)

Kessonis) tos tsling (Check proper dox}
Change in Tronsporter of:

[X]) new weus O] on [ orr Ges B o . ‘

D Recoawietion

G Chonge in Ownership D Castnghead Gas Condensote
"1t change of owmership give name
and address of previous owner
M. DESCRIPTION OF WFIL AND LEASE
Lewse reanmw well No.} Fool Namae, incivaing i ormaucen Xind of L .ease Lease
San Juan 28-5 Unlt 30A | Blanco Mesa Verde | State. Federal or Lee) Fee
Location
Unit Letter D - 1100 Feet From The _North Line and 800 -~ - F«I From The West
Line of Sectton 22 Townshto 28N RAorge  GW , NMPM, Ria Arriha Co

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Conaensate Aagress {Give aaaress 1o waicA approvea copy of tAis Jjorm 1s $0 be sent)
P. O. Box 4289, Farmington, NM 87499

Address (Cive 0adress Lo waicA approvea copy of 1Ais jorm i3 10 be sent,

Name of Authorized Trousporier of Cil [
El Paso Natural Gas Company

Name of Authorized Transporter ot Casingnead Gas

or Cry Gas @

E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
i wel!l produces otl or Jiquids , unss s Sec. \ TP , Ree. 13 gas aciuaily conneciea? s When .
give iocalion of lanks. : D : 22 ; 28N ! SW No '

$f this production is commingied with that from any other lease or pool, give commungling order number:

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

OIL CCNSERVATION DIVISION

V1. CERTIFICATE OF COMPLLANCE '
I hereby certifv thae the ruies and reguiations of the Oil Conservation Division have APPROVED ) Ft 8 l IQBG
been complied with and that the informanion given s true and compicte ta the best of : i ; :
my knowicage and belicf. BY ongmd S]gr"‘:a b)’ FRANK 1.C IIA!E
TITLE SUPERYVISOR DISTRICT B 3
@ / This form is to be {lled in complisnce with AaULE 1104,
ﬂg"’ @L—/ If this Is & requeat for allowable for 8 aswly drilled or dses
{Signatwey well, thia {orm must be accompanied by s tabuistion of the dev:
Drilling Clerk tests taken on the well In saccordance with RUL L 111,
(Tl All sections of this form must be filled out completely for a
¢ able on new and recompieted weila.
2-24-86 Fill out only Sections I. I, III, snd VI for changes of ow
(Cate) well name or numbder, or Usnspornter, of OIher such cnange of condi
Separate Forms: C-104 must de filed for each pool in mul

completed weila.



