STATE OF NEW MEXICO |
ENERGY Ao MINERALS DEPARTMENT ' “ : Form G104
. i . . orm C.
' ! . Revisod 10.01.78

T owinmuion OIL CONSERVATION DIVISION pormar 000183
' p.O.BOX 2088
SANTA FE, NEW MEXI;O'B7503

SAMTA Y

L1

L

LAMD OFrriCH

raamsrontan |21 : : e
oAs | j— REQUEST FOR ALLOWABLE
orEnATON . " AND e X
l'"""“"‘ Sries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS oo
;)pcll!lol ] . ;-L}‘w.—-;\‘ .
Southern Union Exploration Company -

Address

P. O. Box 2179 Farmington, MM 87499 ' '

. . Olh'el! '{Plcoxt explain) _

Ressen(s) lot liling (Check proper box)
Change In Transporter ofs

MHew Well .
[g o1l D Dty Gas

D Necompletion .
[_] Castnghead Gas Condensole

. , Change In Ownership

If change of ownership give name
and addiess of previous owner

11. DESCRIPIION OF WELL AND LEASE

Kind ol Lease Lease N

Pool Name, Including Formation

{ecse Name Well No. ‘
Newsom 17E Basin Dakota Siate, Federal or Fee Federal dF07843:2
Location ’ " . ' :
Unti Letter____ L : 860 Feot From The _SOUEN __ (1ne ang 910 Feet From The ___LiaSt

8 , NMpM,  San Juan Count

20 Township 26 ‘ Range

Line ol Section

Give address 1o which approved copy of this form is 10 bc' sent)

L _DESIGNATION OF TRANSPORTER OF OIL AND NA'I'URAL GAS

Nome of Authorized Tronsporter of O (] ot Condenaate Address {

P. O. Box 159 Bloomfield, N4 87413

Gary Energy Corporation
Home of Authortzed Jransporiet ol Casinghsad Gas (] ot Dry Gas (X} Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co : . P. 0. Box 990 Farmington, NM _ 87499
w
1 well producss oll or liquids, 'Unn ) Sec, . Twp, .qu. ls gas a_cluolly connected? | When . . ]
qive locatton of 1anks. : : . : ' R ""r""7"'
her lease or pool, glve commingling order numbert

I this production is commingled with that from any ot

NOTE: Complete Parts IV and V on reverse side if necessary.
ERTIFICATI . OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

- .
I heteby certify that the rules and tegulations of the Oil Conservation Division have | APPROVED ,_Bﬁlg % 9 1987 , 19
' S s 3

been complied with and that the information given is true and complete to the best of .

my knowledge and belicf. BY__~ 3 Coe N TS

. * " e —é
Martin D. :
Boggs . TITLER R o rs g i o TS IOT B R
\M \ \Q @ This formn la to be (lled In compliance with AULEZ 1104,
¥ Q"\ Q(’%_)(\,- If this Js & requeat {or allowabla for & newly drilled or deape
. . (Signatirey well, this form must be accompeniad by s tabulation of the deviat
Drilling & Production Supt. tests tsken on the well in accordance with AULK 11T,
- (Title) All nections of this form must be {liled out completaly for all
: able on new and recamplisted wella,

'December 15, 1987 Fill out only Sectione 1, 11, 11, end VI lor changes of owe
wall name or number, or transportes or other auch change of conditi

(Date) )
_ Sepsrate Forms Ce104 must be [iled for each pool In multl
completed walls, :




