STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
8. 80 100108 PECHIVED Revised 10-01.78
__onineviion OIL CONSERVATION DIVISION P 050183
I} P. O. BOX 2088
U.8.G.8, SANTA FE, NEW MEXICO 87501
LANMD OFFPICK N
TAANsPORTER |—oie fy v
REQUEST FOR ALLOWABLE o
LT — AND N ?1
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Of'l )
bpomlcr . -
BACA PETROLEUM CORP. ) Lévzb 7 ,;
Address \$ ‘ .

1099 - 18th Street, Ste. 2950, Denver, CO 80202

Reoson(s) ot {iling (Check proper box) Other (Pleose explain)

New Veil Change in Transporter of: :
] Recompietion X on (Jovces | CHANGE OF OPERATOR
@‘ Change in Qwnership D Casinghead Geas D Condenscte
{ che { ownershi iv "
N s ol previous owner - CAPITAL OIL & GAS CORPORATION, P. O. Box 2ttigblelgore , TX
1. DESCRIPTION OF WELL AND LEASE
Leose Nome Well No.| Pool Name, Including Formation Xind of Lecse L-a-c No.
S.F.P.R.R. JES/wiguel Creek-Gallup State, Federal or Fes P €€ :}
Location
Unit Letter K : /é’50 Feet From Thc&LZLLLM and 23 / O Feet From The WEST-
Line of Section 02/ Township 16 NnrthRense ¢ Wogt o NMPM, McKinliey County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of OUX(X) or Condensate (] Adcress (Give address to which ayproved copy of this form iz 10 be sent)

Gétzﬂ@h&f}?/Qngztét&pp A444 Bloomfield, New Mexico 87413
Address (Give address 10 whichA approved copy of 1Ais form i1s to be sent)

Neme of Authorized Tronsportet of Cosinghead Gas O ot Dry Gas ]

N/A
! S ec, v R 1 1ually connected? When
1f well produces oil or liquids, ’ Unit ! wp o9 \/ s 933 actually connects v T e e .
glve locotion of tanks. ! L : é ] f e TR TSI

[ 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

VI. CERTIFICATE OF COMPLIANCE

1 hereby ceruify that the rules and regulations of the Oil Conservation Division have || APPROVED MAR 1 5 1988
been complied with and that the information given is true and complete to the best of

my knowledge and belief. ay 1 A /. /

TITLE SUPERVISION DISTRICT #3

? This form is to be {lled in complisnce with muL Z 1104,
& If this is a requeat for allowable for a pewly drilled or deepened
{Signatwe) well, this form must be accompanied by a tabulation of the deviation
PH R. WILKERSON VICE PRES.-PRODUCTIQ \ tests taken on the well {n accordance with rULE 111,
All sections of this form must be fllled cut completsly for aliows

(Titls) able on new and recompleted wells.

MARCH 7, 1988 Fill out only Sections 1, II, III, and VI for changes of owner,
{Date) wel] name or number, or transporter, of other such change of condition,

Sepsrate Forms C-104 must be flled for each poel in multiply
completed wells.




