STATE OQF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT
; Form C-104
0. 80 ¢00Ies SULEWEY RAewsed 10-01-78
OIST N IBUT 1O Format 060143
AT —— OIL CONSERVATION DIVISION el
riLg P.O. 80X 2038 é} . @
u.s.0.a. SANTA FE, NEW MEXICO 87501 ‘iv} é S A o
LANO QFPICE N i &’ ﬁi }; TS‘S
TRANGPORTER :: i ; . ﬂ .:
e REQUEST Fi: DALLOWABLE JULT & ST
LIomaronerees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ,
L OIL COp, .-
Operster : —

GURLEY OIL COMPANY

Address
P.0. Box 2092 FARMINGTON,NEW MEXICO 87499
Reeson(s) lor tiling (Check proper bos) Other (Please explan)
New Well Change in Tr tee of: CHANGE LEASE NAME AND WELL NUMBER
i Recompistion Qul Ory Gas
Chanqe In Ownership B Casinghead Gas Condensate | From-State Margie # 1 -TO-State Cookie #§
Il change of ownership give name
snd eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.} Pool Name, [nciuding Farmation King of Leass Lease Na.
State Cookie 5 Nose Rock -Hospah Ext Stote, Federal or Fee gy 10 LG-9425
Loeation
Unit Letter B 990 Feet From Tho__ﬁ?_f_t_h__un-w 1650 Feet From The __East
Line of Section 16 Township 20N Range 12W , NMPM, McKinley County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Azaress (Give address to wAich approved copy of this form is to be sent)

Neme of Authorized Transporter of Ol or Condensate (]
Permian P.0. Box 1183, Houston, Texas 77251-1183
Name ol Authortzed T¢ porter of Casing d Gas Q or Oty Gas (] Address (Cive address (0 which approved copy of tAis form is 10 de sens)
NONE
I well produces oil or liquids, TUnll , Sec. fTwp. :Rq-. Is 938 actually connected? , When
aive location of tonka. ', ' 16 20N ' 12W N:0 ' NO Gas

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservacion Division have
been complied with and thac the information given is true and complete to the best of

my knowledge and belief.

)1 adone,

I{ this production i{s commingied with that [rom sny other lesse or pool, give commingling order number:

OIL CONSERVATION DIVIS

. 1.5 1968

APPROVED b

<.
sy S -
TITLE —BMARRSOR USIEICT B ?

This form is to be filed in compliance with RULEZ 1104,
If this is a request for allowable for & newly drilled or despened

/ (Signaswe; 7/
ns Manager

well, this form must be sccompenied by s tabulstion of the devietion
tests taken on the well in accordance with myL L 111,

All sections of this form must be fllled out completely for allows

Operati
{Thie)
July 11,1988
(Dates

sble on new and recompleted wells.

Fill out only Sectione I, II. IH, snd VI for chengee of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted wella.




