STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
s Form C-104
ve. #0 (oCe ButtIvey R Revised 1001-78
IR OIL CONSERVATION DIVISION At
Y P.O. BOX 2088 F .
veoa. SANTA FE, NEW MEXICO 87501 . .
LAND OFFICE V i gi E?
TAANLPORTER o 2 f’ . !
oA REQUEST FOR ALLOWABLE 1
oPERaYOR AND 1
PACRATION OFPICR O; 5 0 =,
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS aé C’ﬂ bV
(-Dpolwu’l »5\7‘ - ;1 -
BACA PETROLEUM CORP.
Address
1099 - 18th Street, Ste. 2950, Denver, CO 80202
Reoson(s) for liling (Check proper box) Other (Please expiain}
D New Weil Chenge in Transportier of: .
D. Recompletion ol [ ory Gas " CHANGE OF OPERATOR
E Change (n Ownership Casinghead Gos D Condensaie

Uf change of ownership give name 75T AT T], § GAS CORPORATION, P. O. Box 2130, Kilgore, TX

and address of previous owner

/obbZ
1I. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kind of Leaze Lecse No.
S.F.P.R.R. 34 Miguel Creek-Gallup State, Federat or Fes [ €€ WZ?5
Location
Unit Letter [3 : éé O Feet From The gz/ﬂa/z 2’2 Line and /q{@ Feet From The E{?zﬁd
Line of Section 7? 7 Townshis 14 Npr+hRonse g Weot o NMPM, McKinley County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Neme of Authorized Tranaporter of O XX or Condensate () Adgress (Give address to which cpprou.ed copy of this form is 10 be sent)
Gary Energy Corporation Bloomfield, New Mexico 87413
Name of Authortzed Transporter of Cosinghecd Gas G or Dry Gas D Address (Give address 10 which approved copy of this form is to be sent)}
N/A
11 well produces ofl liquida, n | Sec. Twp. 1s ga3s actucily connected? , When o
give locpc:uoncol |ank°:. : 4 dzq ! /é’ /‘/ é M/ , : ST

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

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION

MAR 1 n‘

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

been complicd with and that the informarion given is true and complete to the best of
my knowledge and belicf. By 1 A E /
TITLE SUPERVISTON DISTRICT# S
W P)%/é This form is to be filed In compliance with muL Z 1104,
If this is & request for allowable for & newly drilled or despened
(Signatwe) well, this form must be sccompanied by & tabulstion of the deviation

RALPH R. WILKERSON VICE PRES.-PRODUCTIQN teste tsken on the well {a sccordance with RULEK 111,
All sections of this form must be fliled out completely for allows

(Thls) able on new and recompleted wells.
MARCH 7, 1988 Fill out only Sections 1, I, I, snd VI for changes of owner,
(Date) . well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comopleted wella,




