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STATE OF NEW MEXICO | /
ENERGY 1) MINERALS DEPARTMENT

0. OF 100w e Ytitee

0w TmieuT IOw OlL CONSERVAT'QN D|V|S|ONF.‘/:

Samva 7 P :
g X P O B8OX 2088 =3

v-iea. ) SANTA FE, NEW MEXICO 87501
LAND OF 7 iCg
TRauseonrgn | 2% ﬂ;’j
248 REQUEST FOR ALLOWABLE -
orgraTOR AND
PROAAT O orsxcyg
l AUTHORIZATION TO TRANSPORT OiL AND NATURAL G 2
-Opmmu —~— ~%
ugan Praduction Carp
Addr¥es '
-
13&%@08. Farmington, NM 37499 )
esson(s) lor tiling (Check proper ﬁx) Cther (Please expiain)
New Vel|j Change tn Transporter of:
D Recompietion D Cil D Oty Gas
Change in Cwnevship L" Castrgheod Cas @ Coancensate Effect-' ve DeCEEber “1 I(?g‘?
If change of ownership give nace )
and address of previous owner
[I. DESCRIPTION OF WELL AND LEASF
Leose Name Weli No.| Pool Nan.e, Inciuding Formation :X!nd of Lease Lecse No.
Mexico Federal L 1E Basin LCakota | State, Federal or Fee Federal NM 030555-A
Locatieon
West
Unit Letter C R 790 Feet From The North Line and 1850 Feat From The
Line of Section 10 Towmans 30N Renge  13W R San Juan counts
[Tl .DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS
Name ef Authorited Transporter of Ol D ot Condensate @j Aad:ess (Cive address 1o wAicA approved copy of this form \s 10 be seat)
Conoco, Inc. P.0. Box 1429, B3loomfield, NM 87413
Name of Avthorited Fr-rnaporier s Casinghead Gas (] ot Dry Cas @ Addreas (Cuve address 10 which approved cogy of this jorm is 10 be send)
El Paso Natural Gas Co. (No Change)
T Unat | Sec. " Tws. ' Rge. is 938 octually connecied? , When
114 i} produces oil liquida, . ! . ' - -
aive loceion of tanke. C 10 30N  13W|  Yes ' 12-21-79
If this production {s commingled with that from any other ease or pool, give commingling order number:
NOTE: Complete Parsts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE , OIL CONSERVATION DIVISION
[ hereby cerufy thar the rules and reguiations of the Ol Conservation Division have APPROVED .19
been complied with and that the iaformauon given 13 vue and complete 0 the best of .
my knowledge and belicf. 8y e -
TITLE _C i N —
m 2‘/&‘1 This form is to be filed in compllance with auL g 1104,
—> If this is & request for allowable for & newly drilled or deepened
Y Signaters) well, this form must be accompenied by a tabulation of the deviation
Production Report Su isor tests taken oa the well ia sccordance with mRyL g 111,
. (Tiile) All sectiocs of this form must be fliled out completely for allow
sble oo new and recompleted wells.
/‘; ’ﬁhgj Fill out only Sections 1. 0. IO, and VI for chenges of owner.
(Care; well name or number, or rsnsporter, or other such change of condition

Separate Forms C-104 must de flled for each pool in multiply
comoleted wells.



