STATE QF NEW MEXICD
ENERGY s MINERALS DEPARTMENT

Form C.10¢
. 69 10Wne 0 sensvae Rewsesg 1001.79
T OIL CONSERVATION DIVISION Pt
v #. O. 80X 2088
8.8 .8 SANTA FE, NEW MEXICO 87301
LANG OF PR ¢
Tesasrenren L3
L]
e REQUEST FOR ALLOWABLE
POGR AT W0 ULl 13 ANO
” AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Qoereer
E1 Paso Natural Gas Company
Addross
P, 0. Box 4289, Farmington, NM 87499
1-".-(.) lor liling (Cheek proper box) Qiher (Plesse expiain;
New Vel Change ia Trensserter ols -
] ln-_uu. [-11 OCry Ges
Change s Ownarship Cesinghount Con Condensare
Il chenge of ewnership give name
and sddress of previocus owner.
1. DESCRIPTION OF WELL AND -
[Crese Neme i Well Ne.] Pool Name, iniuing Formation Kind of Leass Tease No.
King ‘1A Blanco Mesa Verde  Vite, (Foderat)r Fee  SF (078207
Locmion
Unit Letter P 840 Feot From The _SOUTH | o cng 1045 Feet From The L3St
Line et Section 22 Township 30N Aange 10W , NMPN, San Juan County '
1. _DESIGNATION OF TRANSPO OF NATURAL GAS
rxm el Authorized Trensporter si QU ; ot Condensats Adarees ‘“iug address (0 which apnraved ~opy of this form i1 i 3¢ same)
: ing Inc, P. 0. Box 1599, Aztec, New lexico 7410 ‘
Neme ol Aviherized Trensporter of Casingneea Go.c o Ory Geas a Adarees (Give adersss (0 wAicA approves ooy of rAus form 1g 1~ an s4ngy
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499 ;
1t well praguase oil or lieuds, (UL [ See.  TTws.  Ree 18 q9aa actuaily conneciee? TWhen |
eive legwtion of tanas. 'P v 22 ! 30N « 10W ¢ }

If this production is commingied with that from tny other leass or poel. give commingling order number

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

V1. CERTIFICATE OF COMPLIA.NCE

[ hereby certify thas the rules 2nd regulations of the Oil Coaservation Division have
been complicd with and thac the informatioa given is tue 20d complete t the best of
my knowiedge and belief.

QIL CONSERVATION QIVISION

APPROVED S = f@w
o Trand ) %
— SUPERVISOR DléR{cT P 3

This lorm is te De flled {n compliance with ayLg 1104,

If this s & request for silowabie for s sewly drilled or deepened
well, this form must be accompanied by & tabulation of the deviacian
tosts taken on the well ia sccordance with AVLE 111,

All sections of this form must be fLiled out completaly [
sble on new and recompleted weils. mpletely for 2ilowm

Fill out only Sections I, @, I, ane VI for changes of own
well name or number, or transparten, ar other such eannn“el cmdxu::

Separste Forma C-104 must de {1led for eh
camoietsd waeils. 8ch joal in mutiply

. —— -



