STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G108
" orm C-1
0. 92 (00140 BN LEINVED Revised 10-01-78
__outnieyyion OIL CONSERVATION DIVISION e T8
e P. 0. BOX 2088
V.0, SANTA FE, NEW MEXICO 87501 l2: 2\,
LAND OFFICE FhS Eiﬁng %
TAARSPORTER | £ ‘ W g yy E N
aas REQUEST FOR ALLOWABLE i &
OPEAATOA AND Lin= Lo
ar‘i‘)‘{ 5 ,‘:)—s. f ,;’

PRAORATION OPFI\CE

1

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i
AETg

Operator

BACA PETROLEUM CORP.

O -
e 1.

Address

1099 18th Street,

Ste.

2950, Denver, CO 80202

eoson(s) lor liling (Check proper box)
D New Well
D Recompletion
- Change in Ownership

=

Change in Transporier of:
o1l
Casinghead Gas

Other (Please explain)

" CHANGE OF OPERATOR

D Dry Gos
D Condensaie

1f change of ownership give name

CAPITAL OIL & GAS CORPORATION, P. O. Box 2

130, Kilgore, TX

and address of previous owner
/50662
11. DESCRIPTION OF WELL AND LEASE
Lease Nome wejl No.] Pool Name, Incluaing Formation Xind of Lease Lecse No. |
S.F.P.R.R. 6?§f'%iguel Creek-Gallup State, Federat or Fee [ €€ C??&Zlg%

Location

Feet From The EA_ST

: _72(/20 Feet From The ), il{ 7/ Line and j%ﬂ

-+ NMPM,

Unit Letter ‘
Line of Section /720

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

McKinlev County

Township 16 NnrthRonce 8 Wacgt

GAS

Nome of Authorized Transporter of Ol XX

or Condensate ([

Gary Energy Corporation

Asazess (Give cddress to which approvéd copy of this form is 10 be sent)

Bloomfield, New Mexico 87413

Nome of Authorized Tiansporter of Casinghead Gas D

or Dry Ges ()

Addrees (Give address 1o which approved copy of this form i3 to be sent)

N/A

give location of tanka.

11 well produces ofl or liquids,

T T
L WP, | When ST TR TN TR T

Sec. X A/ :Rq-.v\/ 1s gas actually connected? -
] i ]
29 6N 6 !

' Unit .

h

any other lease or pool, give commingling order number:

1f this production is commingled with that from

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief.

MMWVQ
(Signatwe)

RALPH R. WILKERSON VICE PRES.-PRODUCTIQ
(Title)

1988
(Date)

MARCH 7,

QIlL CONSERVATIC \Y) O
' 09
PR 155“%- ]

APPROVED
ay B Sy
TITLE SUPERVISION DISTRICT # 8

This form is to be filed In compliance with AULE 1104,

I this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by & tsbulstion of the deviation
 tests taken on the well in accordance with ARULEL {11,

All sections of this form must be fliled out completely for allowe
sble on new and recompleted wella.

Fill out only Sections 1, I, I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for each poel in multiply
completed waella.



