STATE OF NEW MEXICO
ENENGY At MINERALS OEPARTMENT
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Form C-104

' . Ravised 100178
OIL CONSERVATION DIVISION pormey 000183
" p.O.BOX 2088
SANTA FE, NEW BMIEXICO 87501
REQUEST FOR ALLOWABLE 0 . A
AND T ' ‘ECDQ',,_ ab
Jé‘g] &2

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O/L C
i . Ty,

P. O. Box 2179 Farmington, MM 87499

I.

QOpsiotof ' _ . V;‘w
Southern Union Exploration Company ‘0’37 Q DIV. /

Address ’ . - . = -

Rco:on(” Tor 'ilinq (éhctk proper box)

l I Hew Weall
l ' Necomplelion

l l Change in Ownership

Other (Please explain) . . -

Chonge In Ttanspotter ol

D Ol D Diy Gas )

Condensote

Cuasinghead Gas

1f chenge of ownership give name

snd eddiess of previous owner

11. DESCRIPITON OF WELL AND LEASE
Leocse NHame Well No.| Pool Name, Including Fosrmallon Kind of Lease | Leaes No
Jicarilla "B" 8A Basin Dakota State, Federal or Fee Federal “O?Sga(:t
Location . B
Unit Letter D : 810 Feet From The North Ltne and 1005 v Feel From The West
Line ol Seclion 25 Township 26 Range 4 » NMPM, RiO Arriba . County

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS '
Address (Give oddress to which approved copy of tAis form i1 to bc' sgnl}

Name of Authorized Trunspatter of Oll J

ot Condensats CX

P. O. Box 159 Bloomfield, NM 87413

1f well producee oll or llquids,
qive location of tanks. :

Gary Energy Corporation
}iame of Authotized Transporier of Casinghead Gas (T] ot Dty Gas [ Address (Give address to Pvllic’l approved copy of this form is 1o be sent)
Gas Company of New Mexico P. 0. Box 1899 Bloqmfield, NM 87413
} Unit | Sec, T Twp. :un. is gas aclually connecied? , When i . ;
. .

[} ' '
1 1 1 2

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I thie production 1s commingled with that {rom eny other lease or pool, give comm‘ingllng ordet n,:mben

OiL CONSERVATION DIVISION

I heteby certify that the rules and tegulations of the Oil Conservation Division have || APPROVED o 19
been complicd with and that the information given is truc and complete to the best of o . o .
my knowledge and belicf. BY = L
Martin D. Bo - o ' .
998 TITLE it e . o

This form 1s to be [iled In compliance with RULEZ 1104,

)\-\/ If this Is & requeat for allowabia {or a sewly dillled or deepen
well, this form must be accompanlad by s tabulation of the deviat)

Wo v B

(.N.Mlgl‘l"
teats taken on the well |n accordance with AULK 11t

Drilling & Production Supt.

- (Tle) All sections of thia form must be {illed out completely for allo
D ber 15, 1987 able on new and recompleted wells, :
ecenper ' Fill out only Sections I, II, 1il, and VI for changes of own

(Dats) . wsall name or number, or transporter, or other such change of condlti:

Separate Forms C-104 must be [iled {or ssch pool in multl)
comoplieted walls,




