5 NMOCD 1 DE 1 Petrc Source 1 File

STATE OF NEW MEXICO

ENERSY o MINZRALS CEPARTMENT
b Forrn C-104
.. 00 t0ciee ounou;_l G_:\ — Revised 100178
_enieeviies | OIL CONSERVATION DIVISION P TR o
e P. O. DOX 2088 f Sl vy §e
v.s.8.a. SANTA FE, NEW MEXICO 87501 5
Lamp OrFcE — »““‘2 ll" i987
TAAmS»OnYEA —
cas | REQUEST FOR ALLOWABLE VRSP aray W R T
S 1 SUTOND Dy
AND * &l P
PRAOAATION OPPC L | i Q" ~ .
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L Dl G
.ovon\u
JEROME P. McHUGH
Agaress
P O Box 809, Farmington, NM 87499
Heeson(s) loe faling (Check proper box) Other (Please explain)
D New Veoll Chaniqe in Transporter of:
Recomelotion X3 on (] ory Gas Effective 7/1/87
Change 1n Ownership D Casinghecd Gas D Condensate
I change of ownership give nane
ond address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leese Nome well No.| Pool Name, Including Formation Klndlol LLease Lease No.
Jicarilla 3 Lindrith Gallup-Dakota Wegt |Stete:Federster?er 1ndian JC120
Lecwion
Unst Letter 1, : 1750 Feet From The __Sguth Line and 790 Feet From The West
Line of Section 32 Townihip 26N Ronge 04W , NMPM, Rio Arriba County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tronsportier of cul CQ(X ot Concensale ) Adacess (Give address to which approved copy of this form 1s 10 be seat)
Petro Source Corp. 8777 E Via de Ventura, Suite 100, Scottsdg %?BAZ
Neme sl Avihoiized Transportet of Casinghead Gos (XX ot Dry Gas (] Address (Give address 10 which opproved copy of tAis form 13 1o be sent)
Northwest Pipeline Corp. P.0O. Box 8900 Salt Lake Citw Utah——84108
Tunit | Sec. TTwp. "Rqe. Is gas actually connected? , When Eid
i well produces oil cr jlquids, ' ) '
qive locotion of 1oras. : L : 32 : 26N °* 04W {
1f thils production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION OIVISION
_ . . o JUN 24 1987
1 hereby cerify thar the rules and regulations of the 0il Conservation Division have APPROVED . 19
beea complied with and that the information given is true and complete to the best of » A ‘79 /
k led d belief. :; - i~ 1
ay knowlecge an 14 ) BY 2 \). Ll of
TITLE _SURERVISION DISTRICT #3

—

(.

S. Hazedn/v (Signature)

Fi Supt.,
A{Z (Thle)
6/22/87
(Cate)

Thh form ls to be filed in compliance with RULE 1104,

If this s & request for allowable for 8 newly drilled or doepens -
waell, this form must be sccompanied by a tabulation of the Cevistiz.:
tests taksn on the well {n accordance with auL L 111,

All sections of this form must be fUled out completely for sllow
able on new and recomplated wella,

Fill out only Sections I, II, 10, snd VI for changes of owner,
well name or number, or tzansporier, or other auch change of conditter.

Separate Forms C-104 must be [lled for sach pool in multiziy
comopleted wells,



