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i TRANSFORTER oL

- — REQUEST FOR ALLOWABLE

; PERATY AND : 1992

- aials Ll ldacl. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS AUGZ 4

RE . PTEY ... &L\ n!\l_-
:O?O!ﬂlot U% A W >

! BK PETROLEUM, INC. \ DIST. 3
;Addl..l

| P.0. Box 826 Farminpton, NM 87499

) R.olon(l] Tor {nlung (Check proper boa)

:!._.- New Yeol]

..I
}8

Change In Transporter of;
8 on

Recompletion
Change In Ownaership

D Ory Caa

‘__l Condensate

GCiher (Please cxplain)

Fer ORrpeg

'l change of ownership give name
and address of previous owner

Casinghead Coa
1. DESCRIPTION OF WELL AND LEASE

""Leose Name Weil No.| Pucl Name, Including Irormation Xod of Ceans T
Campbell I-R | WAW ¥ruitland SAND [PC|stete, Foderat or Fes T NM32C
) Location .
i ; y

Unit Letter r 1850 Feeot From The North Line and A! 850 Feet Ftom The West
I

Line of Section 7 Township 2 7 N Range ~ ! 3W . NP, San Juan Coun:

I. DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL

k]

GAS

"Nome of Authorized Tronaporier of Cil () or Condenaate (]

Accress (Give address to which approved copy of this form is to bc sent)

Name of Authotired Tranaporiet of Cosinghoad Gos () ot Dry Cas () Rcdrens [Cive aadrers to which spproved sopy ol R Jorm i o Tovem)
|

! El Paso Natural Cas ‘ ) v

’ | well prod ( of liquids fUnu | Sec T rwp. ‘ Roe. s gas actually connacled? TWNOR ~—a——

+ If well produces o v . ' _

i qlve location of tonks. : : ; [ \/t.S" E

i this production la commingied with that from any other lease or pool, give commingling order number:

NOTE:  Completc Parts IV and V ou reverse side if necessury.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conscrvation Division have
Seen complied with and that the informauon given is true 2nd comiplete to the best of
my knowlcdge and belief. .

— WNiddasd S Kerphpaa)

_ (Signatwe’
o PresIDENT
ITitle )
52092
’ 7 (Date)

OlL CON%%XE%&VISION

APPROVED

BY

1_;_A3. d ‘/
TITLE — SUPERVISOR DISTRIGT$8————

This form Ix to be flled In compliance with mRuULL 110&,

If this 1o a requeat for allowablo for & newly drlllod or dsepe
well, thin form must be accomparled by & tabulation of the covic.
tests tekon on the well la nccordence with nyLg 111,

All rectifons of thia form must be {Liled out completely for al!
able on new and recomploted welis,

FIN out only Soctiona I, 1I. III, snd VI for chances of owr
well name or number, or Uansporter, or other such change of condit

Sepsrate Forms C-104 rmust be f{lled for each pool {n mult!
comoletod wella,



