STATE QF NEW MEXICO ™
ENERGY ama MINERALS CEPARTMENT
Form (104

Revises 1001-78
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o aurion f ]] QIL CONSERVATION DIVISION pagy v 0aara3
l,,L‘ r—‘f P O.BOX 2088
[ vica. SANTA FE, NEW MEXICQ 87501
[ Cawo arvica
! TRansronren LO05

[ aas RECUEST FOR ALLOWABLE
| orcmaron
[ »2omaTon orvicr [ AND
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
i
<
Addrees N
501 Airport Drive Farmington. NM 87401 ta
[?n'on(u) tor filing (Check proper box) Qther (Please explain) R AR
New Well Change 1n Tranaporier of: C:" S T 55
D. Recompistion Qu {: Cey Gas oA : g -
Change In Ownaership Castnghead Cas ’ .7 Condansate . :

If chenge of ownership give necre
snd sddress of previous owner
1. DESCRIPTION OF WELL AND L[EASE

Lease Name well No.fPoot Name. Inciudaing Formation Af‘. { ] Xind of Lease Ledase No. |

J- C. Gordon D RE S Bak Caallyp |Stoe Federator Fee fodial %67795_2':

Location

Unit Letter MM : [ / QO Feet Fram The \53‘9“74\ Lline and 790 Feet From The (“-)4-5 'é

|
|
!
|
J

Line of Section .22 Township 2 7N Ranqe /O W . NMPL: §‘O|/'\ \_)LA'Q/\ Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name af Authortzed Tronsporter of Cil a ar Candcnmu;z | Adazesa (Give address (0 warch approved copy of tAis form iz 0 se¢ rent) .
[ Permian Corp. [ P. 0. Box 1702 Farmington, NM 87499 !
Nome of Autharized Transparter of Castaghead Gas (] or Cry C:s@ ! Addrees (Cive address t0 which opp:ovcd €opy of tAts form ir ta 3¢ sent)
__E1 Paso Natural Bas Companv | P. 0. Box gg9q Farmington, NM 87401
. Unut , Sec, ! Tws. ' Qqe. Is qa» actuaily connectea? | When

{{ wel! producese oil or llquids,

qive lacatian of tanxs. M 'R 'Q?[\j [ou.):‘ !

Il this production is commingied with thet {rom tny other lease or pool, give commingling order number:

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

QIL CONSERVATION OIVISICN,..

V1. CERTIFICATE OF COMPLIANCE 2 ~
L I b
S =" T {q il 1

5

{ heredy cermfy chac the ruies and regulations of che Oil Conservacion Division have APRPROVEDR

Scen complied with and that che information given is zrue and complete to the bese of

2 , 19
S d T T

my xnowiedge aad belief.

mmu@ﬁ DISTRICT & %

TITLE

——
@
<

e

This form {8 to be filed in compliancs with auLr 1194,

__ ANSL.,

If thia is & requeat for allowabie (or o aewly drilled or deesened

/S«'lum'v.l f{ well, this (orm must Se eccompanied by & tebulstion a( the daviacien
Admin. SUDET'V'ISOP {| tests taken on the well |n iccordance with auL L tiy,
(Titlej— B ’ All sectioas of this form must be fllled out completely for 1ilaew
1-2-85 || able on new and recomoleted wells.
) Fill out anly Secttans . . IO, and VI for changes af owner,
{Dacey well neme or number, ar transporter, ar ather such change 3 conditicn,

camoleted wella.

Separate Forms C-1C«4 must be (lled [or each 290l In multiply




