5-NMOCD, Aztec  1-CONOCO 1-File ~—

STATE OF NEW MEXICO |
ENERGY 140 MINERALS DEPARTMENT rom s
w.uamonum' ::::m
T OIL CONSERVATION DIVISION - ot csava0
“rna ; . O BOX 2088 PN |
[vesa : SANTA FE, NEW MEXICO 87501 :

LAND Orr g

'lA.t'onr.- on

e REQUEST FOR ALLOWASBLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ofLraTON
PaCRATON OFriC g

Ovperetor

ugan Productiaon Carnp
Addrdse v

» Farmington, NM 37499
eeson(s) for f) ing (Check proper Doxy iC'hu {Please cxpiainj
New Vej) Chanqe tn Transporter of: | _
D Recompi.stion D Cil D Dry Gas I
‘,ﬂ r—'ﬂ — .

D Change in Cwnersnip L_J Casirghecd Cas LLJ Condensare | tffective December “, l‘?%’]

If change of ownership give nsce
and eddress of previous owner

[1. DESCRIPTION OF WELL AND LEASE

Lecee Name Well No.j Pool Nan.e, inc.uding Formation | Kind of Lease Fed 1 SWL.gqé.g No
] edera =
Ca Y‘penter‘ lE Bas1 n Da kOta i Siate, Federal or Fee L \
Location ."92‘86'9‘9**
Unit Letler F R 1850 Feet From The N r h Line and 1480 Feet From The weSt
‘LXM ol Section 25 Townanip 30N Aange 14W , NMPu, San Juan County
M. .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o Authorized Transporter of O1f O or Condensate &3 Asdress (Cive address 1o which approved copy of this form i3 (o be seny)
Conoco, Inc. P.0. Box 1429, Bloomfield, NM 27413
Name of Avihorized Transponer 3! Casinghead Gas G ot Oty Cos U Address (Cive eddress 10 which approved copy of rhis form i3 10 be sent)
E1 Paso Natural Gas Co. (No Change) -
e *e 0 s , et | Sec. [ Twp. . Rqe. I8 438 aciuvally connecied? ! C ae oA
Give locmion of om0 ' 25 ' 30N .14W | Yes ' 5-28-80

If this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ' o CONSERVATION, DIVISION
Wil W G
{ hereby cerufy that the rules and tegulations of the Oil Conservaion Divisson have APPROVED ., - 2 - o 19
been complied with and thac the .nformation §1ven 4 wrue and complete 1o the best of gt A
my knowiedge and belief. sy * i
SUPERVIAION DISTRICT #3
TITLE
daﬂl& This form 1 te be filed In compliancs with ayL ¢ 1104,
U this ie & request for allowable for s aewly drilled or despens
f"m{ﬁl well, thie form must be eccompanied by a tadulation of the deviatic
Production Renort Supervisor tests teken oa the well i sccordance with AUL L 111,

All secticas of this form must be fllled out completely for sllcs
able o8 new and recompleted wells.

/=2 7 y7 Fill out only Sections L 0. I, and V1 for changes of owne

(Title}

(Date; well name or number, or Uansporter, or other such change of candlitior

Sepsrate Forms C-104 muet de flled for each pool in multip.
comoleted wella.



