STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G.108
ve. 00 coPiee SeTEvEY Revnised 1001.78

S LC T OIL CONSERVATION DIVISION oy 080183

- P. O. BOX 2088

u.s.0.8, SANTA FE, NEW MEXICO 87501

LANG OF FICR

TRANSPORTER (i

Sae REQUEST FOR ALLOWASBLE

LY AND
I—‘”"' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oml

MoB1L Propucing TX & Il Inc.
Address ,
P. 0. Box 5ui4 Denver, CO 80217-5ubly
Keoson(s) lor tiling (Check proper box) Other (Plesse espisinj
New Weil Change tn Tr tor of:
Accompietion 8 [o}1] Ory Gas
Chamge in Qunarship Casinghewnd Gas Condsnsate

If change of ownmership give nsme
and eddress of previous owner
11, DESCRIPTION OF WELL AND LEASE _

Leuse Well No.| P Name, inciyging Formation Kind of Lease °.

“THARLES ET AL 2 T RASTN JAKOTA Stata, Foserst or PUDIAN If-”l'g.‘i!'—lr‘
Locatien J—ru.}
A 870 [loRTH 1199 EAsT
Unit Letter : Feet From The Line and Feet From The
Line of Section 12 Township 27” Range gw . NMPM, SAN \JUAN County

III. DESIGNATION OF TRANSPORTER OF Ofl. AND NATURAL GAS

| Neme of Authorized Transporter ot cu ( 1 or Condensate q Aadzens (Give address to wAich approved copy of tAis form is to be sent) 1
? ORATLOM D R 0079
Name oi-[A.sla-llhl:eruef ransporter of Casingh as ot Ory Suﬁ Address pC{u 3'492(3: f-lalwiq'uzh’eppﬁali'l cSonnc;!du 11‘;:1(-\ u'7xo EEZ-':-U
| EL Paso 'laTuraL Gas CoMpANY P, 0. Box 1492, EL Paso, TX 73973
! 11 well prod | or liquids : Unit ; See, ' Twe. | Rqe. |s q3s actuaily connecied? | ¥hen
we -2 ueee oll or qui .
! give location of tanks. ! ! ! ' '

L A L

If this production is commingied with that {rom any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE QiL CONSERVATIGN, PIVISION

! hereby cerufy thac the rules and regulations of the Oil Conservation Division have || APPROVED S /,1 L 19
heen complied with and that the information given is true and compiete to the best of . 7

my knowledge and beiief. sy 1"""/&' . c “{

SUPERVISION D:STRICT # 3
TITLE

Regulatory Compliance Manager,

é Qf/ % f This form is to de filed in complisnce with RULE 1104,
. . If this is a request {or silowable for & newly drilled or deegened
7\

(#ie ] well, this (orm must de sccompanied by » tabulation of the deviation
;’\UTHORI ZED \KGENT tests taken on the well ia accordance with AuULEK 111,
fg" ) All neuea: of this 'Of..‘ must de (llled out completely {or sllows
9] . sble on new and recompieted wells.
SEPTEMBER 2 1J88 Fill out only Sections 1, U, I, snd VI {or changes of owner,
(Date) well name or number, or transporten or other such change of condition.

Seperate Forms C.104 must de filed for each pool in multiply
comoleted weila.




