STATE OF NEW MEXICD
ENERGY uo MINERALS OEPARTMENT

— Form C-10¢
Ql"lto.u.:::.. Sormal m o
LI OlL CONSERVATION DIVISION Aviriandans
e #. 0. 8O X 2088 |
oy SANTA FE, NEW MEXICO 87501
LANG 0798 ¢
Tesessenren L2b
Al
Ty REQUEST FOR ALLOWABLE
T ANO
‘l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeies
- E1 Paso Natural Gas Company
Addrose
ZJ 0. Box 4289, Farmington, NM 87499
e o liling (Cheeh proper beu) Qther (Plesse expiaia)
New Suil .- o Change ia Trensperier oft e —— -
] nn-!uu- o - Ory Gon
Change (8 Ownarship Casinghosd Geas Candoname
Ty change of ewnership give sane = )
“"and eddress of previous ewaer
- M. D — -
l.nnuu.- Weil Ne. | Posl Nemes, inciudine Fermetion King of Lease 1 ease Neo. |
Atlantic A . 8 Blanco Mesa Verde ! et (Fodorai)er Foe NM 0606 '
Lesiion .
. . |
Unit Letter A 990 Feot From The North Line e 987 Feet Fraa The East
Line of Sectian 2f9 Townahip 31N Range 10W NMPM, ‘San Juan County
.. IL_DESIGNATION OF MJW%]@AL GAS
Neame i Autherizes Trenseortee of QU or Condensate Addres= ‘Tive eddress 18 which spnroved ~apy of tArs form 4000 2aney -
.0i.1 Inc, _ P. O. Box 1599, Aztec, New Mexico 87410 '
Name ol Autharizeg Tr serier of Cee Ges (_}) or Ory Gas a Address (Give address (0 which approved copy of tAws [orm 1g ' am sant)
El Paso Natural Gas Company ~| P. 0. Box 4289, Farmington, NM 87499 ‘
11 well preduase ol or liquids, , Umst | Ses., f?-o. fa«. Is 9e3 ectuaily connected? , When i
aive leestion of tenxs. ‘A ' 29 ¢ 3IN. 10W ' |

I this preduction is commingled with that from any other lease or pool, give commingling order numbenr

NOTE: Cmp/cthm:IVaaanmadcxfmmy

V1. CERTIFICATE OF COMPUANG
[ hereby cernify chas the rules 1ad regulssions of the Oil Coaservation Division have

been complied with a0d that the information given is cue aod compiete o the best of
my knowledge and belief.

@%@%

(Signaswre)
Drilling Clerk

[ lllcl

QiIL CONSERVATION DIvIS

Ve

ABSROVED
o WJ 7_
TITLE SUPERVISOR DISTRICT ﬂo

This form is te be flied in complizace with auLg 1104,

If this {s a request for allowable fer & aewly drilled or ¢
well, this form must De accompanied by a tabulation ef the 4::‘:::::
tests taken om the well ia accordance with ayLg 111,

All sections of this form must e fliled
shie on sew and recompleted wells. o completely far allewe

Fill out only Sections I, 0. I, and VI for cha
well name or number, or transperten ar other such el\-n:'" o.l e.:nm::.

Segarats Forms C.104 must de
comeletsd weila. flied lor eseh pool In muriply .

- - -



