STATE OF NEW MEXICO E . , .

ENENGY avo MINERALS DEPARTMENT Form C-104
- - . i . . orm G-
.i.“-‘.’_“.‘:.‘.'fi’_’,'_._ o v . \ . Ravised 10.01.78
FNCILICIC TV OIL CONSERVATION DIVISION bot 7 o
e e " P, O.BOX 2088 . A v * g:i}‘.&
Taaa i SANTA FE, NEW MEXICO 87501 Ere G /')
LAND OFriCE | ; o . " L 0 . '!!‘?
traansronsun |20t v = - Y, : 7
ST J..5o 0 WY SN ‘ REQUEST FOR ALLOWABLE
grenaron AND S
FPAONATION OF P ICK
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;Dpllﬂlol . | . ) .
Southern Union Exploration Conpany ' . |
Address

P. O. Box 2179 Farmington, M 87499
n:;;;“sm“mchuk proper box)
[:] MHew Well Chongs in Transporter of:

[;J Recomplelion [3 ol [:] Dry Gas A
[__' Casinghead Gan @ Condensote

Other (Please explain)

Change in Ownership

H change of ownership give name
end addsesn of previous owner

11. DESCRIPTION OF WELL AND LEASHE

Well No.| Pool Namse, lnciuding Foimation

Kind ol L.eass Leagse No.

Lecse Name
Nickson 10 Basin Dakota State, Federal or Fes Foderal  gF078431
Location .
Unis Letter 0 H 730 Feet From The S Lins and 1735 Feet From The
Line ol Sectlon 14 Tawnshtp 26 Ranqe 8 , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTLR OF OIL AND NA'I'URAL GAS .
Name of Authorized Tronsporles ol Otl _D or Condensats (X . Address (Give address (o which approved copy of this form is to b(' sent)
P. 0. Box 159 Bloomfield, NM 87413

Address (Give oddress to 'uhich approved copy of this form is to be sent)

P. O. Box 990 Farmminaton, NM. 87499
|s gas actually connected? ) When

i well produces oll or iiquide,
' [ ] : ]
1

qive location ol tanks. R
1 | | s

I this production ls comminglied with thet f[rom sny other lease or pool, give commingling order n'umben

Gary Energy Corporation

Hame of Authotized Tronsporter of Casinghead Gas (] or Dry Gas (7]
.t

El Paso Natural Gas Co.
I Unit | Sec, " Twp. :Rqo.

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

e e - . OlL CONBERVARONSAVISION
A .

V1. CERTIFICATE OF COMPLIANCE
Z , 19

I heteby certify that the rules and tegulations of the Oil Conservation Division have [| APPROVED el
been complied with and that the information given is true and complete to the bestof ) . '({f_ L o ta ""«“"‘”‘5" .
my knowledge and belief. BY i i <
. . RN ‘TUL\.{ Dioid d
Martin D. Bo : Suianvass .
995 : TITLE
\AA \ \Q @ ' “This fosrm s to be (lled in compliance with RULEZ 1104,
Y Q’\ @L}x\) If this Is & requeat for aflovable for & newly drilled or deepen
) {Suncluu\r‘ wall, this form must be accompaniad by e tabulation of the deviatl
Drilling & Production Supt. tests tsken on the well In accordance with AULL 11,
- - All sections of this form must be fliled out completely for allo
(Tlle) . :
o ber 15, 1987 sble on new and recompleted wella,
Leceer r Fill out only Ssctions 1, II, 1, and VI for changes of awn
well nams or number, or transporter, or other auch changs of coadith

(Date) e
Separate Forms C-104 must be (lled {or sach pool in multly

comolated wells,




