STATE OF HEW MEXICO
ENENGY aru MINENALS OEPARTMENT

O, 60 treiew BeEtINp

CVMTRIRUTION

LAMD orrlcl

NN
NN

P. O, BOX 2088 )
SANTA FE, NEW MEXICO 87501

Form C-104

flevised 1001.78
Format 00-01-83
Puun [

| ' Change In Ownership

TAANBFONTEN -SLL—- .

e aAs REQUEST FOR ALLOWADBLE

orenaton . ’ AND e
I' SnAlomorries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
:o_;:;mou .

Southern Union Exploration Company
Address
P. O. Box 2179 Fannington, MM 87499

Resvon(s} Tor ‘nlmg (Check proper box) . Olhu' (Please explain}

':] MHew Well " Chonge In Transporter olt . o

[:J Necomplsilon ’ G oun D Dry Gas

Casinghead Gos Condensate

I chenge of ovnership give name

snd addreas of previcus owner

I1._DESCRIPIION OF WELL AND LEASE
Leose NHame Well No.| Pool Namse, lncludlng F ctmatlon Kind of Lease h ase NE
Jicarilla "“K" 15E Basin Dakota . State, Federal or Fee Federal 145

Locatlon - ,
Unit Letter A }095 Feet From The North Line and ' 790 Feet From The East
Line ol Section 1 Tos"mlhlp 25 V Range 5 « NMPM, - Rio Arriba . County

L _DESIGNATION OF TRANSPOQRIER OF QIL AND NATURA].

GAS

Nome of Authorized Tronsposter of Ol {_j or Condenaats (Y]

Gary Energy Corporation

Address (Give address to which approved copy of this form is s0 bc. seni}

P. O. Box 159 Bloomfield, NM 87413

“Hanve of Authorized Tronsporier of Casinghead Gaa ] ot Dry Gas m

Address (Give addresa to puﬁi:h opproved copy of thus form is to be sent)

P. O. Box 1899 Bloomfield, NM 87413

Gas Company of New Mexico
T T T
11 well Froduces oll o llquids, , Unit ) Sec, , Twp. .l!q-. Is qas aciually connacied? ' ‘f"“f‘ L
qlve localion of tonks. : : . : : :

NOIE: Camp/ele Pares 1 V and V on reverse side if necessary,

VI. CERTIFICATE ()I' (.OMPLIANCE

I hereby cenify that the rules and tegulations of the Oil Conscrvation Division have

been complicd with and that the information given is teue and complete to the best of
my knowledge and belicf.

Martin D. Boygs

W\m \\{ @Q.ﬁ

) {."[MIWI\’J
Drilling & Production Supt.
- (Thle)
Lecenber 15, 1987
{Date)

1{ this production is commingled with thet from any other lease or pool, glve commingling order n!.xmben

. 0lL CONSERVATION DIVISION

APPROVED .19
BY "‘,}L i,

. - St NN
TITLE _ QUReiiy L i i iul i~

‘This form le to be [lled In compliance with nULE 1104,

If this Ju & requeat for milowabln for @ newly drilled ar deapen
well, thls form musl be accompanied by @ tabulation ol the devlaty
teats tsken on the well ln accordance with RULK $11,

All wections of this fotm must be {illed out complsetely for allo
able on new and recompletesd welln,

Fill out only Sectlone I, 11, 3, and VI for changee of awn
well name or number, or transporter, or othsr such change of condith

Sepsrate Forma C-104 must be [iled for sach pool In muluy

eomoluud wells,



