STATE OF NEW MEXICO

ENERGY avo MINERALS DEPARTMENT Form G104
we. 8¢ LoPien BELIIVED . ’ Revised 10-01.78
__Sutieu o OIL CONSERVATION DIVISION A
e P.O. BOX 2088
a0, SANTA FE, NEW MEXICO 87501
LAND OFPFICE k
TRANISPORTEN o i {ﬂt h
ons REQUEST FOR ALLOWABLE e Z j y
OPERATOR AND - E
PAOAATION OFP\WCR .3 3
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS I)’A:j,’\z /7
. . Y - :
Operator —— = '):&3
. : N s
BACA PETROLEUM CORP. e
Address ) lé_,y »
. v & ‘

1099 - 18th Street, Ste. 2950, Denver, CO 80202
Recson(s) for filing (Check proper box) Other (Pleose cxplain)
D New Woll Chanqse in Transporier of: A

(] Aecompietion (9 on [Jorvces | CHANGE OF OPERATOR
@ Change in Qwnership D Casinghead Gas D Condensoate
e oy e wner™® __ CAPITAL OIL & GAS CORPORATION, P. O. Box 2%§2ézKllgore , TX
11. DESCRIPTION OF WELL AND LEASE
Leuse Name Well No.| Pool Name, including Formation Kind of Lecse Lecase No.
S.F.P.R.R. 3é Mlguel Creek—Gallup State, Federal or Fee Fee 0?7%\/)’{
Location
Unit Letier ,5 : 3 50 Feet From The gzzzfé 2 2’2 Line and /é 50 Feet From The '645]_
Line of Section 0?? Township 16 NAvr+h Ronee £ Wact + NMPM, McKind ey County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorited Tranaporter of QI or Condensate (] Address (Give address 1o which approved copy of this form is to be sent)

Bloomfield, New Mexico 87413

Gary Energy Corporation
Name of Authorized T:onsporter of Casinghead Gos D ar Dry Gos D Address (Give address 1o which approved copy of tAis form 1s to be sent)
N/A
Jnn ' Rge. 1s gaa actuclly connecied? (JWhen
’ YL T T T T

1{ wel] producee oil or iquids,
qgive locotion of tanks. /4 27‘ /éd/ [ M/ 1

1l 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. .
OIL CONSERVATIGN DIVISION

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED MAR 1 5 1988 . 19

been complied with and that the information given is true and compiete 10 the best of

my knowledge and belief. BY 1 ) AAA/
h [

TiITLE_______ SUPERVISIONDISTRICT#8  °

This {orm is to be {iled In complisnce with RULE 1104,

If this {s a requeast for allowable for a pewly drilied or despened
waell, this form must be accompanied by s tabulation of the deviation

(Signatwe)
RALPH R. WILKERSON VICE PRES.-PRODUCTIQN tests taken on the well in sccordance with autL g 111,
(Title) All sections of this form must be fllled out completely for allows
able on new and recompleted wells.
MARCH 7 L 1988 Fill ocut only Sections 1, I, I, end VI for changes of owner,

well name or number, or trensporter, or other such change of condition,

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

(Date)




