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Opereror Dl
.
JEROME P. McHUGH Oisy. 2 V:/
Adaress
P 0 Box 809, Farmington, NM 87499
Reoson(s) lor iling (CAeck proper box) Other {Please explain) d
Now Yell Changqe {n Transporier of:
Recorplotton [x}on O orr s Effective 7/1/87
Change th Ownership D Ceasinghead Gas Condensate
'ehange of ownership give name
nd eddress of previous owner
[. DESCRIPTION OF WELL AND LEASE
Lesase Name Well No.| Yool Name, Including Formation Xind of Lecae Nbb..é ,,,1.2.
Colket 1E | Basin Dakota Stote, Federel ot Fae 14400 20-5200
Locwtion ‘
Unitt Letier K 1850 Feet From Tho_SQ_Uﬂ__LXn. and 1520 Feet From The West
Line ef Section 15 Township 25N Range 11W + NMPM, Qan Inan County

J1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized 5 ronsporter of Cll (T}

Petro Source Corp.

or Conaensate XX

Adazess (Give address 1o which approved copy of this form 1s to be sent)

8777 E Via de Ventura, Suite 100, Scottsdaie

Neme ol Avihorited 110nsporier of Costnghead Gas () ot Dty Gas XX

Address (Give address to which approved copy of tAis form 13 10 be seat)

Farmington, N.M. 87499

El Paso Natural Gas Co. P.O. Box 4990
1§ well produces otl ¢r liquide, IU"" s Sec. 1.Tw‘" ;R°" Is g3s actuaily connected? . s When
1ive locotion of tarts. 'K : 15 ; 25N* 11W :

' this production is commingled with that {from any other lease or pool, give commingling order number:

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

1. CERTIFICATE OF COMPLIANCE

beteby certify that the rules and regulations of the Oil Conscrvation Division have
ren mmpl ied with and that the information given is true and complete to the best of
iy knowledge and behef.

/s

/(ST /w-/

{Thie)

{Date)

olL CONSERVATIDNNDé\QSf&é\‘/

APPROVED ; 19
BY ?M"“ 4 \}‘Z“.-—{/
TITLE SUPERVISION DISTRICT # 3

‘This f{orm ls to be filed In compliance with auL € 1104,

If this la a request for alloweble for &8 newly drilled or én.pca:-.
well, this form must be sccompanled by a tabulstion of the ceviatiz.:
tests taken on the wsll in sccordance with ayLEL 114,

All sactions of this form must be {Uled out completaly for allew
able on new and recompleted wells,

FI1l out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, of other auch change of conditter

Sepsarate Forms C-104 must be flled for esch pool In multlziy
comopleted wells,
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