STATE OF NEW MEXICO
ENENGY avo MINERALS DEPARTMENT

Form C-104
Revisod 10.01.78
Format 06-01-83

._2::_":3"._“_‘ = OIL CONSERVATION DIVISION - Paget |
i P. O. BOX 2088 -
vana T . SANTA FE, NEW MEXICO 87501
LAND OrFrrictt N ;
vmamsronran |2 | | ‘ . 13

oas || , REQUEST FOR ALLOWABLE e 0 q j0a
e R
1 AUTHORIZATION TO TRANSPORT OIL. AND NATURAL 48 -

Opserotot

Southern Union Exploration Company

Address

P. O. Box 2179 Farmington, MM 87499

Racson(s) Tor liling (Check proper box)
Chongs in Tronsportar ol:.

I l Racompleilon

[:] MHew Well B
D ol . D Dty Gas
U Casinghead Goa [}Z] Cond

Olh‘er‘ (Please explain)

e

enhsote

l ' Change In Ownership

1l change of ownership give name
snd sddienss of previous owner

Kind of Lease Lease Nc

1I. DESCRIPTION OF WELL AND LEASH

Pool Nams, Including Fotmailon

Lecse Home Well No.
Newsom 15 Basin Dakota State, Federal or Fee Federal 9F078433
Locallen i - ' . .
Unit Letter B : 99Q Feel From The N Line and . 1450 Feel From The 3
Line ol Sectlon "18 Townlhlp 26 . Ronge 8 » NMPM, San J‘Llan Counly

HI. DESIGNATION OF TRANSPORTER O[' OIL AND NA IURAL GAS '
Address (Give address to which approved copy of this form is to bc’ sent)

Name of Authorized Tronsporter of Ofl [_j or Condensate

P. O. Box 159 Bloomfield, M4 87413

Address (Give nddreu to rv}u‘:h approved copy of this form iz to be sent)

Gary Energy Corporation : '
ot Dry Gas (] .

tHame of Authorized Transporter of Casinghsad Gas [}
El Paso Natural Gas Co.

T

P. O. Box 990 Farmington, M 87499
Wbpn R N T 0

T Unit ) Sec. TTwp, Rge,

Il well produces oll or llquids,
' ' '

s gas aclually connecied?
I

'y

give locotion of tonks. : '

NOTE: Complele Parts 1 V and V on reverse m{e if necessary,

Vi CEl(lll ICATE or COM[’LIANCE

1 heteby cervify that the rules and tegulations of the Oil Conservation Division have
been complicd with and that the information given is tue and complete to the best of

my knowledge and belief.
Martin D. Boggs

\/{/\(k \\Q g@mk\»

) (Sl.m:lwl‘rr
Drilling & Production Supt.
- (Thls)
Decenber 15, 1987
(Date)

1 this production is commingled with thet from any other lease or pool, glve commingling order numbert

. 0Ol CONSﬁ%\@Hg i?’lSlON

APPROVED f s 19
BY 1,,../L> (ﬁ.l"’“""" =TT

“t Tr “N_.s,m SRAA N
TITLE SUPERVISICH :

Thie form is to be {lled In compllarce with nULEZ 1104,

If this Is a requeat {or allowabla for 8 newly drilled or deapen
wall, this form must be accompaniad by s tabulation of the deviat|
tests taken on the ‘well in accordance with RULE 114,

All sections of thia form must be (illed out completely for allc
able on new and recamplated wells,

Fill out only Sectione 1, 1I, 1iI, erd VI for changes of own
well name or number, or transporter, or otk s¢ such change of coadltl:

Separate Forms C-104 must be {il«d for sach pool In multl

completed wella.



