STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT
- . Form C-104
e, 07 400140 BUEHIVEE Revised 10-01-78
“"";’::"“““ OIL CONSERVATION DIVISION ,‘,2;':‘,‘”""”
T P.O. BOX 2088

u.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFPICK . .
TAANSPORTEN o ‘ ‘ E
oas REQUEST FOR ALLOWABLE E @

OPEIRATOR AND
PRAOAATION OFFICR
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
L MARY 5 1988
Operator
BACA PETROLEUM CORP. ~i_ CON. D\V.] ]
Addreas <
pist. :

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

soson(s) Tor liling (Check proper box) Other (Please explain)

D New Vell Change in Transporler of: ¢
[ Recompietion ] cu [Jowces | CHANGE OF OPERATOR
Change in Qwnership D Casingheod Gos D Condensaie

1f chenge of ownership give name  ~apTTAL OIL & GAS CORPORATION, P. 0. Box 2130, Kilgore, TX

and sddress of previous owner
. . 75bbs
II. DESCRIPTION OF WELL AND LEASE
Lease Nome well No.| Pool Name, Inciuding Formation Xind of Lease Lease No. 3
S.F.P.R.R. 4/ Miguel Creek-Gallup e are  Fee |\ 07724
Location
Unit Letrer M : 5-30 Feet From Thb-»gé/rﬂ Line and 440 Feet From The W@I
Line of Section ci/ Township 16 NorthRense g Wegt o« NMPM, McKinley County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Authorized Tranaporter of O3 or Condensote {_J Adg:ess (Give address to which appwv'e'd copy of this form is to be sent)

Gary Energy Corporation Bloomfield, New Mexico 87413

Nome of Authortzed Tronsportet o1 Casingnead Gos ) ot Dty Gas () Address (Give oddress to which approved copy of tAts form is 10 be sent)
N/A

1f well produces oil or liquids, T Unat , Sec. " Twp. . Rge. s gas cctually connected? | When e ~

glve location of tanks. : /4 : 024 : /é,/{/ g él

1f this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE oL CONSERVAT'%R&“T'Q%Q;}
L2 :
1 hereby certify thac the rules and regulations of the Oil Conscrvation Division have || APPROVED P , 19
been complied with and that the information given is true and complete to the best of , :ﬁ“/
my knowledge and belicf. By 1‘*'/" >. <
TITLE SUPERVISION DISTRICT # 3
? ° This form is to be filed In compliance with RULE 1104,
- If this is s request {or allowabla for s sewly drilled or despened
(Signatwe) well, this form must be accompanied by s tabulation of the deviation
RALPH R. WILKERSON VICE PRES. -PRODUCTIAON tests taken on the well ia asccordance with AULE 111,
(Title) All sections of this form wmust be filled out completely for sliowe
sble on new and recompleted wells.
MARCH 7, 1988 Fifl out only Sections 1. I IO, snd V1 for changes of owner,
(Dete) well name or number, of transportes, or other such change of condition.

Separste Forms C-104 must be filed for each pool in multiply
_ comopleted wella.




