STATE OF NEW MEXICO Oll. CC;N,‘ DSVJ. J

ENERGY ano MINERALS DEPARTMENT
- Form C-104
ee. 02 qerice Bettiven w 3 Revised 10-01-78

e OIL CONSERVATION DIVISION . pemaroeaies
FrTe ) _ P. 0. BOX 2088

v.s.0.8, SANTA FE, NEW MEXICO 87501

LAND OrFrFriCHE .

TRANSPORYENR o :

QAS

A— REQUEST Fcizgl.t.owwl_e
l TnaTon ek AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator )

GURLEY OIL COMPANY
Address

P.0. Box 2092 ,Farmington,NM 87499

Reason(s) lor {iling (Check proper box) Cther (Please expiain)

D New Well Change in Tronaporter of: ‘

[ Avcommietion - - (Jovces |EFFECTIVE JULY 1,1990
D. Change In Ownership - Casinghead Gas D Condensate

Il change -ol ownerlhlp give nsne
and .ddl.ll ol pn\nous owner, i

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
State Cookie 5 Nose rock-Hospah Ext State, Federal or Fee State |LG9425
Location
Unit Letter B H 990 Feet From The 11 orth Line and 1650 Feet I;'rom Th-e ast
Line of Section 16 Township ’;2“ Range 12W . NMPM, McKinle y * County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS a R
Address (Give address to whAich approved copy of this form is to be sent)

Naeme of Authorized Trouspocter of Otl (] or Condensate (]
P.0. Box 256,Farmington,NM 87499-~-

Giant Fefining- Company
Name of Authorixed T:un-ncnn of Casingnead Gaa (] ~ or Ory Gas (] Address (Cive address 10 whicA approved copy of tAis form is to be sent) .

‘none
.IWhen

T T T
{1 well produces oil or llquids, 'Unll ' Sec, ! Twe. IRQI. Is gas actually connecied?

give locatton of tanks, A ' 16 , 20N ' 12W . N

1

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

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

V1. CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and tegulations of the Qil Conservation Division have || APPROVED __I}_U_H_l_&_]dsg—r o 19

been complied with and that the information given is true and complete to the best of .. . _
BY Originol Signed by FRAWK 1. JHAVEZ

my knowledge and belief.
TITLE SSRYISOR DISTRCT 8

-mll'é mm This form is to be filed in compliance with RULEZ 1104,
If this ia a request for sllowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

(Sunu(wl/
Manager tests taken on the well ln sccordance with rULE 111,
(Title) All secticas of this form must be fllled out complately for allow
3 sble on new and recompleted walls.
une 6,1990 Fill out only Sectlons 1, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

(Date}

| comoleted waells.

Separate Forms C-104 must be flled for esch pool In multiply



