STATE OF NEW MEXICQ :
ENERGY ano MINERALS DEPARTMENT
: . Form C-104

0. o0 19Pice SECLIVED Revised 1001-78
__ouraiuron OIL CONSERVATION DIVISION A andie
PITY] P.O. BOX 2088
vaos. SANTA FE, NEW MEXICO 87501
LAND QFPFICE V
TAANSPORATER o

ass REQUEST FOR ALLOWABLE
OPERATON AND
I""""“’" orrcse AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.-mot
BACA PETROLEUM CORP.
Address
1099 - 18th Street, Ste. 2950, Denver, CO 80202
Reoson(s) for liling (Check proper box) Other (Please explain)
D New Weli Chanqge in Trensporter of: .
(] Recompierion X on [(Jorvces | CHANGE OF OPERATOR
@ Change In Ownership . Casinghead Ges D Condenscte

If chenge of ownership give name  ~ApyTAT, OIL & GAS CORPORATION, P. O. Box 2130, Kilgore, TX

and address of previous owner
. /obbs
1. DESCRIPTION OF WELL AND LEASE
Lease Name wezug. Pool Name, Including Formation Kind of Lease Lease No.
S.F.P.R.R. Miguel Creek-Gallup State, Federal or Fes P E€ -
Location .QZZZQ_
Unit Letior ’p : 470 Feet From The b‘gg fﬁ Line and 330 Feet From The EﬁS f
Line of Section ,QO Township 16 NnrthRonge £ Wogt . NMPM, McKinl ey County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Nome of Authorized Transporter of CU XX or Condensate (} Ada:zess (Give address to which cpprovg_d copy of this form is to be sent)
Gary Energy Corporation Bloomfield, New Mexico 87413
Name of Authorized Tranaporier of Casingnead Gas (] or Dry Gas (] Address (Give address 1o which approved copy of 1Ais form i3 to be sent)
N/A
*Unt , Sec. t Twp. ' Rge. 1s gas octually gonnected? - -~ | Wbeq\ . -
1{ well produces oil liquids, [ ' . ' k 4 e ey, -
qlive lo:;llonco: t:n:l’. quice : A : gq : /é/i/ ; é l‘/ !

1 this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. )
VL. CERTIFICATE OF COMPLIANCE OlL CONSERVAT C% VISION
MAR 15 1068
A

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED

been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY ZJ >.
SUPERVISION DISTRICT # 8

o 19

TITLE

This form is to be [iled In compliance with mULEZ 1104,

- If this is a request for allowable for & newly drilled or deepened
(Signature) wall, this form must be sccompanied by s tabulation of the deviation

RALPH R. WILKERSON VICE PRES.-PRODUCTIQN !*tt® tsken on the well la accordince With AULE 111,
‘ All sections of this forma must be fliled out completely for allowe

(Title) sble on new and recompleted walls,
MARCH 7, 1988 Fill out only Sectfons 1, II. I, and VI for changes of owner,
(Date) . well name or number, o7 transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
completed wells,




