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, TRANSPORT IR ! 4 - -
r 3 REQCUEST FOR ALLCWASBLE
; aPEAATOR { i \ ANO
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Loomermm et AUTHCRIZATICN TO TRANSPORT OIL AND NATURAL GAS

I.
! Coperatas O
' Aroco Produccion Company
¢ Agddrese

501 Airport Drive Farmington, NM 87401

5 Neeson(s) lor liiing (Check prcper box) Ciher (Please cxplarmy
i C:' Neow Vel Change tn Tronaporter of:
"D Aecompietion Qut ’j Qey Gas
iG Chenge in Ownership Casinghesd Gas E Condensate
L
1 change of ownership give nacre
and eddress ol previous Jwner

1. DESCRIPTION OF WELL AND LEASE

Lovee N well No.'[ Pooi Name, Inciuaing 7 ormatian Kind of Lease ! Leame Na.
5‘7&0‘/1 GO—S COm E’J / I Basin Dakota State, Federai or Fee 540.{_{ j!

Locmien
I Unit Letter C : 505 Feet From The No"#\ Line and /525 Feet From The (A)A_S‘/‘
i Line af Secttan —:) Townshio & /\/ Range /S(A) . NMPM, SO/\ \jLAOJ’\ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. or Candensate z ! Azaress (Give address 0 waich approved copy of this form 14 (0 e sent)

[Name o1 Authorized - sneporter 3t Sl [ 7
P. 0. Box 1702 Farmington, NM 87499

Permian Corp. mﬂ.’[lm

i s
t
Name of Auwihorizea :ransporter ot Caeinghead Gas i__ or Ory Cas g ; Addreas (Cive address t0 wAicA approved copy of tAtz form is (0 oe senc)
! El Paso Natural Gas Company ! P. 0. Box 990 Farmington, NM 87401
! 'l —eld wces otl of l1quids. Unnt , Sec, ' Two, Rqe. l Is qas actuaily :::nn,c!ud? , When
| qive tacTtion 3t tarte. ' c ‘ - 30[\] . /\30\) ) /l}‘s 1 \}u I}/ 2/ chg

11 ints praduciioa 8 sommingied itk that {rom any cother lease or pool, ive commingling order number:

NOTE: Complete Parts IV 3nd V on reverse side :f necessary.

V1. CERTIFICATE OF CCMPLLANCE ? QIL CONSEZRVATICN ZIVISICN
N n -~
! hereoy Terufy that twme tuies and reguiacions of the O Conservation Sivision nave 1 oAp PRCVED ye ! \JA r\J “y 74%51’
7 7777

Seen cOMDiTa ¥1TN 24d TNC UE ALOITMALON J1ven 1s (118 2C COMB.E1¢ 10 (ne Best af |
My knowrecge 35 SeieT. : ay l 4 ; é; 4

: 7 7 L e .. - DEPUTY.GIL & GAS-INSPECTCR, DIST. #3
& S .  Thts (orm ls to Se (lied ln compliance with ayL g 1104,

)
J; If thus in & request {or allowable for & aswly drilled ar deegenec

{Signatwre ) '} well, this form must De accompantied by a tabulstion of the deviat: -~
Admin. Supervisor | tests lskxen gn the well In aczorcance with ayLg 11,
(Tile; | All sections of tils form =ust De flled out completely faor sllcem
1-2-85 ] able on new and recampietnd weils.
—f - - 1
e ! Flll out only Secticns I, 0. [T, and VI for changes of awner,
(Dase; !ty || well name or numoer, ar transporter, 3r Gther such change af conditton.

i Separste Formas C.104 must de flled (er esch pool In multiply
H comoleted wells. '




