1 EPNG

1 DE 1 Dugan

5 NMOCD, Aztec

STATE OF NEW MEXICO -
ENERGY ano MINERALS DEPARTMENT

90, OF COP O il IVES

OISTRIBUTION

OIL CONSERVATION DIVISION

1 NWPL 1 File

Form C-104
Revised 100178

P O Box 809, Farmington, NM 87499

SanTA FE

T, P. O. BOX 2088

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

Trausronren |2~

G A REQUEST FOR ALLOWABLE
QPERATOA AND :
l””"“"' grece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Omom
JEROME P.. McHUGH
Address

Reoson{s) lor filing (Check proper box)

D New Vell

Recompletion
Change in Ownership

Change in Tronsporter of:

% out

Casinghead Gas

H

Dry Gas

Condensat

Other (Please explain)

Effective 5-9-86

1f change of ownership give name

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L_ease Name Well No.| Pool Name, Including Formation Xind of Lease Lecse No. |
Full Sail 1 Gavilan Mancos State, Federal or Fee Fed. INM23039
Location ‘
Unit Letier 0 : 980 Feet From The__South Line and 1730 Feet From The East !
Line of Section 29 Townshtp 25N Ranqe 2W , NMPM, Rio Arriba County ‘

[IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorised Transpotter of Cll xX or Condensate ()

iniza Pipe Line, Inc. o _change)

Asgress (Give address to whicA approved copy of this form is to be sent)

P O Box 1887, Bloomfield, NM 87413

Address (Give address to which approved copy of tAts form is 1o be sent)

Neme of Authorized Tronsporter of Casinghead GesXX]  or Dry Gas () ‘
Jerome P. McHugh P O Box 809, Farmington, NM 87499 |
1f well produces oil or liquids, :Unll | Sec. :Twp. :Rq-. Is gas actually connected? | When
give location of tonks. "0 ' 29 | 25N 2W Yes !
1f this production is commingled with that frem sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE l OlL CONSERVATION DIVISION
1 heteby certify that the rules and regulations of the Oil Conservation Division have ' APPROVED S _~ 2 J P
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY ‘5)1”"‘#‘/ :
SUP S
TITLE ERVISOR DISTRICT % g
This form Is to be filed In complisnce with RULE 1104,

ield Supt.
v

(Tltle)

V.

5/9/86

(Date)

1f this is a request for allowable for a newly drilled or deepener
well, this form must be accompanied by a tabulation of the deviatic.:
tests tzken on the well In accordance with rULE 111,

All sections of thia form must be fllled out completely for allow~
able on new snd recompleted walls.

Fill out only Sections I, 1. I, snd VI for changee of owner,
well name or number, or transporter, or other such chaage of conditic.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



