5 NMOCD 1 DE 1 Petro Source 1 File

STATE OF NEW MEXICO

ENERSY a0 MINERALS DEPARTMENT ' ' Form C-104
#e. 00 oouee outirns | Revised 1001.78

_Sutesurion | OIL CONSERVATION DIVISION Format 060183

T P. O. DOX 2088 Eg E! ?E w
v.e..8. SANTA FE, NEW MEXICO 87501 %

LARD OFFCE .

TaAANSPORTEAN o

— Gav REQUEST FOR ALLOWABLE JUN2 4138/

bl ol s AND

Tatnav e arres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAp“' CON. D‘,\!:’

1.
Opetoras
JEROME P. McHUGH
Asasess
P O Box 809, Farmington, NM 87499
Reoson(s) lor iling (Check proper box) Other (Plevse explain)
New Yell Changqe in Transporter of:
Recomplotion [Bon D1y Gos Effective 7/1/87
Change In Ownership D Casinghead Gas Condensate

Il change of ownership give name

snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Nome Well No.| Pool Name, Including Formation Xind of Lease Lesse Ne.

Apache -5 Basin Dakota Stote, Federal or Fee Tndian JCc98
Lecotion o
Untt Letter £ : 1520 Feet From The North Line and _800 Feet Ftom The Yest
Line of Sectton 17 Township 26N h°"°' 03W + NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Neme of Authorizsd Transporier of Cil () ot Conaensate (XK Adatess (GCive address 1o which approved copy of this form 1a 10 be sear)

Petro Source Corp. ' 8777 E Via de Ventura, Suite 100, Scottsdgi%?BAZ

Nems of Authecized j1ansporiet of Casinghead Gas (o] or Dry Gas (XX Address (Give oddress 10 whicA approved copy of this form ss 510 be sent)

Northwest Pipeline Corp.

P.0. Box 8900 Salt Lake City, Utah 84108

T T T
Unit \ Sec. Twp. Rqe. ls gas actually connected? ' When
if well proeduces ell or liguide, ' ’ ) , , e e ez

qlve lecetion of tarts. ''E !'17 7 26N ' 03W . .

3f this 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.

OlL CONSERVATION DIVISION

VL CERTIFICATE OF COMPLIANCE
- JUN 24 1987

1 heseby centify that the rules and regulations of the Oil Consetvation Division have || APPROVED 19
been complied with and that the information given is true and complete to the best of ~ & )
my kaowledge and belief. BY /_,S e N g L
TITLE __ SUPERVISIONDISTRACT #3
Thic form ls to be {lled iIn compliance with RULE 1104,
— s 1f this Is a reaqueit for allowable for a newly drilled or Ceepeny -
{gnatwe) waell, this {orm must be accompanlisd by s tabulation of the deviatiz.:
tests taken on the-well ln accordance with AvLL 111,
—Els (Thle) ‘ All sactions of this form must be fLiled out completely for nllgwm
6/2?/87 sble on néw and recompleted walls,
FIll out only Sections I, II. 11, end VI for changes of cwner,

well name or number, or transporter, of other auch change of concitler.

Separate Forms Ce104 must be (iled for each pool In multiziy
comolated wells,

(Date)

1

|

i



