STATE OF NEW MEXICD

RECEIVED

APR 2490

ENERGY ano MINERALS DEPARTMENT - D
ve. 80 cevize ® ' =SIA, OFFICE Form Caot
. resnes Revised 10-01-78
OISTAIBUT IOM Format 06-01-83
L - OlIL CONSERVATION DIVISION Page 1
T P.O. BOX 2088
U.n.0.8. M SANTA FE, NEW MEXICO 87501
LAHD OF P ICE
trarmaronven |20 v
oAs
ety = REQUEST FOR ALLOWABLE
PROOATION OFFICT AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
SwnsH  toor E/UTEQPR)SES, I/uc,./
hddrees
Yo. Box 1M32 l?osweu_ , A - 8820 |
Reoson(s) Tor liling (Check proper box ) Other (Please explain)
[;] Naw Well Change in Tronsporter of: EFFECT/0& 6// /Cro
[_:J Recompletion g [o]}} [:] Dty Gas
[__J Chanqe In Ownership Casinghead Gos Condcﬁsum
1 chenge of ownerrhip give name
end address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{_ecse Hnme Well No.| Pool Nams, Including Formation Xind of LLeasse . Leane Mo.
PLDIN>TEC/ 2 DlﬂGLO‘ Sav Noores State, Federal ot Fae rec
L.ecation
Unit Letter 6 H “060 Feet From Tha_h]_p_&j’_b—(__Llnn and 23 10 Feet From The EQS T
Lina of Section Z 7 Township IO 5 Range Z —7 {: » NMPM, C HavE S County

I DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized Tronsportier of O1t ,g or Condensate C‘j

ENQou O TROD NG #+F TRamSPORTATION Co.

Address (Cive address to which approved copy of this form is to be sent)

Do R. 2297 Mwoweo, Tx 1977102 N

tame of Authottrad Tranaporter of Caninghead Gas [ ot Dty Gas D

Addrens (Give nddress to which approved copy of this form is to be sent)

Ip-5

E Twp. :Rqa.

\OS: 276

T T
1 .
il well producer oll or liquide, IUnl [

qlve location of tonke.

G 27

|s gas actually connected? \ When

No !

Ll 10
V@/M: PER

1f this production ix co

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservatinn Division have

been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

o=

(Signature )
_:Paeuos Lo w78, PresioenvT
(Title)
"'/Q3 Jao
(Date}

mmingied with that from eny other leage or pool, give commingling order number:

OIL CONSERVATION DIVISION
MAY 71890

APPROVED , 19

ORIGINAL SIGNED BY
MIKE WILLIAMS
T'TLE _—__S_Uw OO lANT 1e
T STRYGTIT
This {orm 18 to be filed In compliance with RULE 1104,
P -~ B e
If thin in a request for allowable for & newly drllled or deepennd
well, thie form muct be accompanlied by a tabulstion of the deviation
tasts tskon on the well in accordance with rULE 11V,
All rectionn of thin form must bs fllled out completaly for aliow-
able on new and recompleted walls,
Fill out only Sectlons I, II, III, end VI for chenges of ownsr,
well name or numbar, or transporter, or other auch change of condition.
Soparate Forms C-104 must be flled for esch pool In multiply .
completed wella.




