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STATE OF NEW MEXICO
ENERGY wo MINERALS OEPARTMENT
Form C-104
5. 89 10mes e ee Aewnses 1001.78

St TeeTIe OIL CONSERVATION DIVISION Ao

tam®a »e
S P. 0. 8OX 2088

wisa SANTA FE, NEW MEXICO 87301
LAue 0o g '

Tacassenren LN

" REQUEST FOR ALLOWABLE
AND

SPERAYEN

Lo2tenairwn ersws

- AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

[ Overees
-E1 Paso Natural Gas Company

Addrose
P, O. Box 4289, Farmington, NM 87499

lon:l‘ Tew TiTing (Cheed proper bom) - Qiher (Plesse expiaa)
New Wil - "

Change ia Trensperterols - .. ' ' -
Recumpiotion Ce - o - Ory Ges E .

i cs—.. » Ouwnarship Cesinghout Gan Candonsame - -

“u eﬁno of ownership give nane

i1

ot

" and sddress of previous swner.

1. DES ‘ - - - »,
-| Losse Nems Weil Ne.| Posi Neme, inciutine Fermation ' Kind of Lease L sase No.
Sullivan - 1A 1} Blanco Mesa Verde Mo federaile Fee  NM 03195A ° !

Leemion . I
Unit Lovter __E 11640 reet rrom e NOTth 1 10q eng 1070 Fewt Fram The __1EST |
Line of Secrson 7 Townsnip 30N Range 10W . NMPW, » San Juan C;unsy

M. DESIGNATION OF TRANSPO F N GAS '

Nemne oi Autherized Tremsposter st Ol or Condensate Adarees “ieq address (0 which apargued ropy ?I tAig form i1 '~ a0 2emt) |

| Meridian 0i1 _Inc, | P. 0. Box 1599, Aztec, New Mexico 87410 ¢

Neme ol Avtherizse T ot of Caa Gas () o Oey %ﬁ_qu €09y of (ALs [orm s '~ aa gent)

El Paso Natural Gas Company ~1 P. O. Box 4289, Farmington, NM 87499 ‘
— : i

If weil presuese oti or iiquies, , Untt (Ses.  TTwy, , Ree, Is qas sctuaily connecied? , When |

qive legstion of tenss. ''E ‘7" : 30N + 10W - 0 !

If this production is commingled with that from say other leass or pool, give commingling order number

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

V1. CERTIFICATE OF COMPLANGE ’ OIL CONSERVATION oVI5igN ’ 1 1986
[ hereby certify chas the rules 1ad regulations of the Oil Conservation Division have APPROVED S~ 19
been complied with 10d that the informatioa given is Tue 20d complete to the best of 5)1 R —

my koowiedge 1nd belicf. sy / ’

O TITLE SUPERVISOR DISTRICT 3 $ B/
< ; : This form (s e be flled a complisace with ayLg 1104,
LT7y 1f this is a request for sllowable

(or & sewly drilled or de e
(Sienaswre) well, this form must be sccompanied by s ub\un’um of the a.:f.ﬁ:

Dralling Clerk tests taken oa the well la accordance with auLg 111,

All sections of this form must de fllled out ¢ {
able on new sad recompleted wells. ompletely for allowm

Fill out only Sections L I, [, end VI for chen s ol
weoll name or number, or tranaporten or other such ehnap"ol :m:m::

Sepsrate Forme C-104 must be flled /
cemoleted weils. or esch pool in multiply .

- —— —— - cen R B L e,



