STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form C.104
ve. 50 coree SetivEn Reviseq 10-01.78
_2sinew o OIL CONSERVATION DIVISION Al
I P. O. 80X 2088
u.s.a.8. SANTA FE, NEW MEXICD 87501
LAND QFFICE
TRANGPORTEN o
— 24 REQUEST FOR ALLOWABLE
PAORATION OFFICR AND
II AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
O’u“.
MoB1L Probucing TX & :lil Inc.
Address
P, 0, Box 5444 Denver, CO 80217-5u4l
Reeson(s) ter tiling (Check proper boz) (Other (Plesse explain)
New Weil Change in Tranaporter of:
Aesompiction ou Ory Gas
Chamge In Qunarship Casinghead Gas Condensate
If change of owmership give neew
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leese Weil No. | Pogi Name, Inciyding Formation Kind of Lease a.
“THARLES ET AL T=E ™ BASTN DAKOTA v, Fosmr or Foe INDTAN | [=THCZTH
——— - , S455
Unit Letter 3 : 1319 Feet From THQMLIHO and 113J Feet From The L‘ EST
Line of Section 12 Townahip 27"1 Aanqe 9\.’, , NMPM, SAN JUAN County

[II. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Neme of Authorized Tremsposter of Ol or Condensate Adazess (Give address to wAich approved copy of this form i3 10 be sent)

THE PermiaN O1L CORPORATION P. 0. Box 1183, Houston TX 79978

——— ]
Name of Authorized Transporter of Castngnead Gas (]  or Ory Gas (3] Address (Give address (o which approved copy of tAls form is 10 be sent) ’

| EL Paso 'laTuraL GAs ComPANY P. 0. Box 1492, EL Paso, TX 7239/%

' "Un . TTwp. ' Age. is a ‘When ..
| 1t well produces oil or liquids,  Mnie See.  Twp. | Rqe 938 aciuaily connecied? :
' t

‘ give iocation of tanks. ' ! ;
A L .

If this production is commingied with that from sny other lesse or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE oL CO'ﬁEFVfI oM, IVISION
)1H
| hereby certify that the rules and reguistions of the Oil Conservation Division have APBPROVED 19
Seen complied with and that the information given is true and complete to the best of 1 ] N }
my knowledge and belief. ay s
Q7 FQ -
Regulatory Comphance Manager rireg. SUPERVISIONDISTRICT # 3
This form s to be filed in complisnce with AUt Z 1104,
If this {s a request for sllowable for & aewiy drilled or deepined
well, this {form must de accompanied by s tabulstion of the deviation
'\UTHOR[ ZED ’-‘ GENT teats talten on the well in eccordance with RULEK 114, l
All neu::: of this {e: aust de flled out compietely {or allows
: bl [}
SEPTEMBER 15, 1088 sbie on new sad recompleted wells.
Fill out only Sections I, . (I, and VI for changes of owner,
(Dase) well name or number, or transporten or other such change of condition,
Separate Forms C.104 must de flled for each pool in muliiply
comoleted wells.



