STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104
) Revised 1001.78

__onineuiior OIL CONSERVATION DIVISION paom sy 05018
PN P. O. BOX 2088
u.s.c.a, SANTA FE, NEW MEXICO 87501
LAD OFFICK '
TRaNsPORTER |o'=
sae REQUEST FOR ALLOWABLE [£) B
OPEAATOA AND { Lg 3{1 Ei
PRAORATION OFPICK ; !
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS SJ yE r‘!,
.Optlﬂlol 'l".h 1 Tf -'j
S G DA A
BACA PETROLEUM CORP. e e C G ’
Address . S o~
1099 - 18th Street, Ste. 2950, Denver, CO 80202 e
Recson(s) for filing (Check proper box) Other (Plense expiainj
D New Weoll Chanqe in Transporter of: °
] Recomptetion ou (Jovces | CHANGE OF OPERATOR
Q Chanqe in Ownership D Casinqheod Gas D Condensate

If change of ownership give neme  CAPTTAT, OIL & GAS CORPORATION, P. O. Box 2130, Kilgore, TX

and address of previous owner
. YA
11. DESCRIPTION OF WEIL AND LEASE
I_ease Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
— .
S.F.P.R.R. ;ﬂg Miguel Creek-Gallup State, Federal or Fee [ €€ (2??7%5’
Location
Unit Letter L’)) H 3\50 Feet From The //{2}22 é Line and 92%/0 Feet From The @5‘7’
Line of Section g 7 Township 16 NArthReme ¢ Wagt . NMPM, McKinlev County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : .
Nome of Authorized Tronsporter of O XX} or Condensate (]} Adgress (Give address to wAich appwv‘cd copy of this form is to be sent)
Gary Energy Corporation Bloomfield, New Mexico 87413
Name of Authorized Tionsporiet of Casinghead Gas (] or Ory Gas () Addrees (Give address to which opproved copy of this form is to be sent)
N/A
If well produces osl or liquids, " Unit , Sec. ETwp. | Rge. is gas octually :opnn.cud? . the'n. e~
qgive location of tanks. : /4/ : X? ; /é// N é}/ : :
1f 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. ,
. 3
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION
™
| . ) o MAR 15 1388
1 hereby cernify that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complicd with and that the information given is true and complete to the best of —_ /
my knowledge and belief. BY 1 - 4 ) G: £ G
TITLE SUPERVISICH v 0 TRICT # it
’
This form Is to be filed In compliance with RULE 1104,
: C If this Is & request for silowable for & newly drilled cr despened
(Signotwe) well, this form must be sccompanied by a tabulation of the deviation
RALPH R. WILKERSON VICE PRES.-PRODUCTIQN '*+t® teken on the well la accordance with AULE 111.
TTitle) All sections of this form wmust be fllled out completely for allows
o able on new and recompleted wells,
MARCH 7, 1988 Fill out only Sections 1, II, I, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,
Sepsrate Forms C-104 must be filed for each pecl in multiply
comoleted wells.




