STATE OF NEW MEXICO

ENERGY ANO MINERALS DEPARTMENT Form C-104
®e. 90 (orice Deativee : . Reviseq 10-01-78
__ouraimution OlL CONSERVATION DIVISION Pager
I P. O. BOX 2088 '
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OF P ICR .
TRANSPORTRER o A ’
aas REQUEST FOR ALLOWABLE
orfERaTON B . AND
1’ Tarmmorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' .Opovmu -
El Paso Natural Gas Company
Address o
P. O. Box 4289, Farmington, NM 87499 jg\ -
TS o —=

Reesonis) Tor filing (Check proper box) Other (Please expiain)

m New Vell Change in Transporter of: ‘ S .
[(Jou [ orv Gas O,L COTJ. Dlv

D Recompietion
E] Change in Ownership D Casinghead Gas D Condensate \ D T 3

If chenge of ownership give name
and sddress of previous owner

TI. DESCRIPTION OF WELL AND LEASE
Lecse Nams Well No.} Pool Name, Including Formauocn Kind of Lease Lease Nc
Howell 1A Blanco Mesa Verde State, (Federat Jor Fes SFO78566A
Location
Unit Letter L : 1500 Feet From The North Llne and 915 -~ - Feet From The West
Line of Sectton 3§ Townshtp 28N - Range 8W , NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authorized Tronsporter of Oll ] or Condensate (Y] Address (Cive address to which approved copy of this form s to be sent)
E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
Name ol Authorized Tronsporter of Casingnead Gas [ or Dry Gas (X Addreas (Give address to which approved copy of tAis form i3 t0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
v T T -
1f well produces oil or liquida, : Unit , Sec. . Twp. . Rge. 1s gas actugily connected? ; When
give locotion of tanks. : E : 35 : 28N : 8W No f

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
SEP 201985

1 hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED

been complied with and that the information given :s truc 2nd complete to the best of
my knowiedge and belicf. BY Driginal Signed by FRANK T CHAVER

SUPERVISOR DISTRICT # 8

(7 Q TITLE
This form is to be {iled in compliance with AULE 1104,
, e
_/'/74‘,'/ % If this is a request for allowable for & newly drilled or deeper

well, this form muat be sccompsanied by s tabulation of the deviat:

(Signature )
Drilling Clerk tests taken on the well in accordance with RULL 111,
(Tile) All sections of this form must be (llled out completely for alic
able on new and recompleted waells.
9-19-85 Fill out only Sections I 0. T, and VI for changes of own.
(Datey well name or number, or transporter, or other such change of conditic

Separate Forma C-104 must de filed for each pool in multi;
comoleted wealls.




