STATE PF NEW MEXICO

ENERGY ano NJINERALS DEPARTMENT Form C.104
: . orm C-
ve. 00 100ite s@uttoLe . Revised 10-01.78
__Sutinevion OIL CONSERVATION DIVISION poma 08013
e P. 0. 80X 2088 .
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OPFICE :
raamsronran 25
9As REQUEST FOR ALLOWABLE
OPEIRATON AND . K
PROAATION OFPFICE r Yy S oA } ¥
" AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS 'w’;é P ‘J';.g _‘,! o
-Oporﬂlot : , . ,‘i Y
BACH PETROLEUM CORP. PR
Address
1099 - 18th Street, Ste. 2950, Denver, CO 80202
Reoson(s) lor [iling (Check proper boz) Othet (Please exploin)
D New ¥Yeli Change in Tronsporier of: .
(] recompiofion & ou [(Qowces | CHANGE OF OPERATOR
@ Change ifj Ownership D Casingheed Gos D Condensate

If change of onership give neme  ~2apTmAT, OIL & GAS CORPORATION, P. O. Box 2130, Kilgore, TX

and address of previous owner
: /5602
11. DESCRIPFION OF WELL AND LEASE
{.eose Name Well No.| Focl Nams, Including Formation Xind of Lease Lecse No.
S.F|P.R.R. 44 Miguel Creek-Gallup State, Federal o Fes ~ F€€ CAT5
Locotion
Unit Letter —I— : [&5 Q Feet From Thc\%a 2 ZZ Line and 330 Feet From The 1—5/)5’7'
Line of Seqtion ‘20 Township 16 Noart+h Ranqe ¢ Weoct - . NMPM, McKinl py County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authdrized Tronsporter of [STTp% e3¢ ot Condensate Adaress (Give address to whAich epp'ovea copy of this form is 10 be sent)
Garly Energy Corporation Bloomfield, New Mexico 87413
Neme of Authdrized Tronsporter of Casingnead Gas (] or Dry Gas (] Address (Cive address 10 which approved copy of tAis form is to be sent)

N/A
Ty T -, v R * W -
1 well produchs oil or lquids, X JnuA , Sec, ,Twe. / .chm/ 15 gas cctually eonnfclod1 : heh' |
' ] v -
glve locotion bl tonks. ! X 027 \ /é/ :é .

ion is commingled with that from any other lease or pool, give commingling order number:

e TN e TN T T Ty

[ this produc
NOTE: Colsplete Parts IV and V on reverse side if necessary.

VI. CERTIFIEATE OF COMPLIANCE oL CONSEW lilg ?gl\é?;SION
1 hereby cerntify fhat the rules and regulations of the Oil Conservation Division have |} APPROVED 4 :
been complicd gith and that the information given is true and complete to the best of oy ﬁ A )0 g! 7

my knowledge gnd belief.
SUPERVISION DISTRICT # 8

. 19

TITLE

This form Is to be filed in compliance with AUL K 1104,

If this is a requeat for allowable for & pewly drilled or deepened
well, this form must be accompenied by s tabulation of the deviation
N tests taken on the well in accordance with RULL 111,

(Signatwe)

RALPH R.|WILKERSON VICE PRES.-PRODUCTIQ
(Title) All sections of thia form must be fliled cut completely for aljows
N sble on new and recompleted wells,
MARECH 7 z 1988 Fill out only Sectiens 1, I, II, and VI for changes of owner,
(Date) waell name or number, or trensporter, or other such change of condition,

Sepsrate Forms C-104 must be filed for each pool In multiply
completed walls.




