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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

tipevesbmiies. Robert M. Wby s Marjorie M. Wilkinson

Address

17319 Rayen Street, Northridge,

Ca. 91325

D RCRE

Reeson(s) for tiling (Check proper box)

New Well Change in Tronsporter of:

&] on

Casinghead Gas

Recompletion
Change in Ownership

D Dry Gas !

Condensate

Other (Please explam “OV 15 \98&

olL Cun. w1V

If change of ownership give name

piSt. 9

and address of previous cwner

II. DESCRIPTION OF WELL AND LEASE

i.ecse Name Well No. | Pool Nama, Including Formation K!f\-_d of Lease Lease No.
Jaco 58 - Blackeve., f)ESAVERDE ¢[State: Federalor Fee St ot o K-2462
Location . v »
Unit Letter D : 726 Feet From Thcm_Lln. and 865 Feet From The we st
Line of Section 32 Township 2ON Range gw . NMPM, MCKlnl ey County

Name of Authorized Transporter of Otl or Condensate (]

GARY ENERGY CORPORATION

HI. DESIGNATION OF TRANSP%KTER OF OIIL AND NATURAL GAS

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

"P.0. Box 489, Bloomfield, N.M. 8741%

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas (]

Address (Give address to which approved copy of tAis form is to be sent)

:Unu : Sec. ] Twp. : Rqe.

1f wel} produces oil or liquids,

give location of tanks. ! t ! '

1 — ) i

1s gqas actually connecied? , When

i

1{ this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

W,
C\‘% . ,

(Signature)
Owner-cperator

(Titls)
Noyember 8. 1984

(Date)

OIL CONSERVATION DIVISION

APPROVED ~—=NOV 2 1884 19
ay 5/’% J W" /
TITLE SUPERVISOR D\STR\cé* 3

This (orm is to be filed in compliance with RULE 1104,

If this is a requeat for allowable for a newly drilled or deepened
well, this form muat be accompanied by a tsbulation of the deviation
tests taken on the well in accordance with RULL 111,

All sections of this form must be fllled out completely (or sllows
able on new and recompleted wells.

Fill out only Sections 1. II. III, snd VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Separats Forms C-104 must be flled for each poal in multiply
comoleted wells.



