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Receiven

JUL1 51388 =

:::.'A re P . O. BOX 2088
u.8.G.8, SANTA FE, NEW MEXICO 87501,
LAND OFFicE
TRANAPORTEN L

348 REQUEST FOR ALLOWABLE
OPERATOR AND

Opersrec

GURILEY QIL _COMPANY

Address

P.0. Box 2092 Farmington,New Mexico 87499

OILCON. Div. |

Reeson(s) for filing (Check proper bos)
D New Wail

Recompistion

Change in Qwnership

Change in Tranaparter of:

8 ou

Casingheod Gas

Dry Gas
Condensate

Other (Plesse expian)
CHANGE LEASE NAME AND WELL NUMBER

6

From: State margie # 2- To:State Cookie#

If chenge of ownership give nacve

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
State Cookie 6 Nose Rock -Hospah Ext. State, Federal or Fee State G 9425
Loceatien
Unit Lenter __ B 330 Feet From The __NOTth Lineanda 2310 Feet From The East
Line of Section 10 Township2 ON Range 12 W | NMPM, McKinley County

Name of Authorized Transporter of Ofl ot Condensate [

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adaress (Give address to wAich approved copy of this form is to be sent)

P.0. Box 1183, Houston,Texas 77251-1183

S (WELL IS SHUT IN)
Name of Authorized Tranaportet of C gnead Gas (] o Ory Gas (] Address (Give address 1o whicA approved copy of tAis [orm is 10 be sent)
NONE
11 well prod oil or lauid | Unit , Sec. TTwp, " Rge. s gas actusily connected? : When
] B .
atve lacation of tanks. LA 16 120N 12u NQ, shut in .

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the informarion given is true and complete to the best of
my knowledge and beitef.

t/ (Signatwe)
Operatfons Manag

(Title)
July 11,1988
(Date)

OIL CONSERVATION DIVISION

rmovee——— i) S8
/

By : ~

TITLE ; SOR DISTRICTR ¥ 1 )

This form is to be filed in complisnce with AULE 1104,

If this is & request for allowable for s newly drilled or deepened
well, this {orm must be accompanied by a tabulation of the deviation
tests taken on the well la accordance with RuUL L 111,

All sections of this form must be fllled out completely for silowe
able on new and recompieted weils.

Fitl out only Sections 1. II. Ill, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for eech pool in multiply
comoleted wella.



