5 NMOCD 1 DE 1 Petro Source 1 File

STATE OF NEW MEXICO

ENERGY s MINERALS DEPARTMENT Form C-104
®e. 00 100iee susticne | Revised 1001.78
—eavreirer ) OIL CONSERVATION DIVISION oo andan
= . P. ©. DOX 2088 E@
~iea. SANTA FE, NEW MEXICO 87501 M
LAwD O77CE o
YAAmPONTEA o
cas REQUEST FOR ALLOWABLE e
:::::: orec AND 7 ,éi‘;; f'";r'*, Iy
< AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e ;ji*s’, Qiy ;
L D5y o, e
Opororer -y
JEROME P. McHUGH
Address
P O Box 809, FParmington, NM 87499
[ Waeson(s) Tor Tiling (CAeck proper box) Other {Please explain)
New Vell Change tn Tronsporter of:
Recoselotion X3 o (] orr Gas Effective 7/1/87
Chonge In Ownership D Casinghead Gas D Condensate
1f change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Lesse Neme Well No.| Pool Name, Including Formation Xind Aol Lease Leese Ne.
Chris 1A Blanco Mesaverde State, Federal or Fee Tndian JC90
Location
Unit Letier F : 1620 Feet From The North Line ond 1850 Feet From The West
Line ol Section 15 Townehip 27N Ranqe 03w » NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Neme ol Authoriazsd T rensporter of Cil o ot Conasnsate XY Asaress (Give address to which approved copy of this form 1s (o de uu2158

Petro Source Corp. 8777 E Via de Ventura, Suite 100, Scottsdgie, AZ

Neme ol Avihorited Tronsportet of Cosinghead Gas [am| ot Dty Gas KR Address (Cive address 1o which approved copy of this form 13 1o be sent)
Northwest Pipeline Corp. P.0. Box 8900 Salt Lake City, Utah 84108

f when
]
"

IUnll ; Sec. ITwp. " Rqe. s gas actually connected?
7

tf well produces oll cr llquids, v wne e TN N

give lecotion of tares. ' F 'L 15 ; 27N : 03W

bl

1f \his production {s commingled with that from any other lease or pool, give commingling order number:

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

 OIL CONSERVATION DIVISION

VL. CERTIFICATE OF COMPLIANCE 0 1987
4

I Beteby centify that the rules and tegulations of the Oil Conservation Division have || APPROVED JUN & 19

been complicd with and that the information given is true and complete to the best of 2 /

@y knowledge and belief. BY ’}—_ A E//Pe

TITLE SUPERVISION DISTRICT # 3
'rhh form ls to be {iled in compliance with RULZ 1104,
- T 1f this Is a request for allowable for 8 newly drilled or doepene
tw, .

(si waell, this form must be accompanied by & tabulation of the cevistic.
James S. Ha 5 tests taken on the-well in accordance with AULL 11V,
Tl All sections of this form must be fLiled out cempletely for allov=
/ (Thie) able on new and recompleted wells,

6/22/87 FIll out only Sections I, I, I, and VI for changes of cwner,

well nams or numbar, of tcansporter, or other auch chaage of concitic

Sepsrate Forms C-104 must be {illed for esch pool ia multizi)y
comoleted wells,

(Date)




