STATE OF NEW MEXICOD

ENERGY anp MINERALS DEPARTMENT
h ) . : Form C-104
e, o0 q.o:t.: stetivee . RAeavised 10.01-78
SECIIL TR W OIL CONSERVATION DIVISION | bago
e " p.O.BOX 2088 SR
aoa I SANTA FE, NEW MEXICO 87501 * : S §
LAMD OFFICK 1 i N g ) R
Taamsronren o ) ) e Ll ur 7 ’i‘ia
- oar | { | REQUEST FOR ALLOWABLE e v
e i AND et DL
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 03 ° i :j
1. : ; '-o'r. 3 s
Opetotol '
Southern Union Exploration Company
Address

P. O. Box 2179 Farmington, MM 87499
'ﬂnelmi“m“mfhuk proper box)
D New Weall Change In Transporter of:
.- [:E o1l D Dty Gas

| , Recompletion
| l Casinghead Gas D Condensote

l ' Change In Ownership

QOther (£lease explain)

11 change of ownership give name
oend sddiess of previous owner

11. DESCRIPIION OF WELL AND LEASE
Lease Name Well No.] Pool Nams, Including Formation Kind of Lease Lease
Berry Federal 1 Bisti lower Gallup State, Federal of Fee podara] |2920A
Location
Untt Letter C : 990 Feet From The North _vLine and 1988 Feet From The __WESt
Line ol Section 11 Township 25 Rangse 13 + NMPM, San Juan Cout

1. DESIGNATION OF TRANSPORTER OF OIL AND NA'TUML GAS ‘
Name of Authorized Tronsportier of ol (X ot Condensate {_] Address (Give oddress to which approved copy of this form is to bc. sent)
P. O. Box 159 Bloomfield, MM 87413

Gary Energy Corporation
Hame of Authorized Transpoiter of Casinghsad Gas [om) Address (Give address to which opproved copy of this form is to be sent)

ot Dry Gas [}

T 1 ) ' When
1t well produces oll or iiquids, , Unit ) Sec. , Twp , Rae. ' ,
qgive locatfon of 1onks. : : . : [ !

1 i

any other lease or pool, give commingling order number:

Is gas cctually connected?

1f \his production is commingled with thet from

NOTE: Complete Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE .. OIL CONSERVATION DIVISION
: AN | )
1 hereby certify that the rules and tegulations of the Oil Conservation Division have || APPROVED . . 19
been complied with and that the information given is true and complete 1o the best of - ]
my knowledge and belicf. BY e
Martin D. Boggs ~ TITLE __SUPERVISION D1 TRICY # S
\AA \ \Q g “This form s to be f{lled in compliance with RULEZ 1104,
¥ (3"\ @(:}} x\-’ If this I» a requeat for altowabla {or @ newly drilled or deep
. - . (S‘.ulw}}-r well, thls {orm must be accompanled by = tabulation of the devl
Drilling & Production Supt. tests tsken on the well in accordance with RULE 111,
- (Thie) All sectiona of this form must be filled out completely for s’
’ abls on new and recompleted wella,
December 15, 1987 Fill out only Sections 1, Il IlI, and VI for changes of ov
{Deis) . well name or pumber, or transporten ot other such change of cond!
Separate Forms C-104 must be [lled for each poal In mul
comoleted wells.



