STATE OF NEW MEXICO
Farm C-104

ENENGY anp MINERALS DEPARTMENT C . I .
‘—:::-1.0:?_.::3:.?—“ e ' . ' l. . Ravised 1001.78
I o OIL CONSERVATION DIVISION boga o
e —|— " p.O.BOX 2088 : Py
_;_;_:Ei : : SANTA FE, NEW MEXICO_()7501
LAND OFPICK 1 -
taamsronran [t . . Uk r
) 2O | REQUEST FOR ALLOWABLE CLl9 gy -
FronatinsrrEa | | AND o NATURAL Gase e CTing s
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '\Jﬁ\g ' Ly o
. : ’ IS ¢ 8,
Opetsiot ‘w' ¥y
Southern Union Exploration Company .
Address
P_. 0. @3{_2179 Farmington, M 87499
Rectonis) Tor 'iling (Check proper box) Other (Please explain)
[;] Hew Well Change in Transporter of: ‘ ) ’ ’
L:J Necompletlion D otl D Dty Gas
l_] Change tn Ownership U Casinghead Gas Condensats
1 chenge of ownership give name -
end address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Hame, lncludln? fFormation Kind of Lease c L.E.. No
Jicarilla "E* 7 Blanco Mesa Verde- State, Federal ofr Fee Foderal OliloﬁaCt
Locallon ,
Unit Letior P H 790 Feel From Th'__S__Oll_t_L_Lln- and . 790 Feet From The East
Line of Section 15 Township 26 Range 4 . NMPM, Rio Arriba ' County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NA'I'URAL GAS '
) Address (Give address to which approved copy of this [orm is t0 b!' 1ent)

Nome ol Authorized Trousporier of O1l (] or Condensate (]
Gary Energy Corporation P. O. Box 159 Bloomfield, MM 87413
tiame of Authorized Transporter ol Casinghead Gas { ] ot Diy Gas [} Address (Give addresa to plu'ch opproved copy of tAws form is to be sent)
Gas Company of New Mexico : : P. O. Box 1899 Bloomfield, NM 87413
It well produces ofl or llquide, ll.}nll | Sec, . Twp, 'Rq-. is gas actually connected?  When - : .
qive location of tonks. : : . : ! :
1f this production is commingled with that from eny other lease or pool, give commingling order number:
NOIE: Complete Parts IV and V on reverse side if necessary. , ‘ .
V1. CERTIFICATE OF COMPLIANCE - OIL CONSER 6IQI\!¢@?IISION
LU ¥ 1o) .
I hereby certify that the rules and tegulations of the il Conservation Division have || APPROVED < . 19
been complied with and that the information given is true and complete to the best of ’ e )
my knowledge and belicf. BY D et 7,
Martin D. . g1 oiiinioT#3
Boggs , TITLE SUPERVI
Mm \ \Q g ' This form is to be {lled In compliance with RULE 1104,
¥ e @(‘}X\/ If this In a requeat for sllowabla for @ newly drilied or deepen
. , (5‘"4“'"/“ well, this form must bs accompenied by » tabulation of the deviati
Drilljng & Production Supt tests tsken on the well In accordance with AULLE 111, '
- All sectlons of this form must be {Llied out completely for ailo
(Tlile) . . :
o ber 15, 1987 able on new and recompleted weila,
JLecenber . 19 Fill out only Sections I, 11, 1lI, and VI for changes of own:
(Date) . wall name or pumbser, or transportern or other such change of conditle
Separate Forms C-104 must be flled for each pool In mult
eompleted wells.




