STATE OF NEW MEXICO

ENENGY ano MINERALS DEPARTMENT
: ) .o Farm C-104
oo, o n::::::::“ ] . Aevised 1001-78
BSCITLICIET I B OIL CONSERVATION DIVISION Format 000193
SAMTAFY . . .
e — pP. O. BOX 2088 ' !
[ Vaoa. — SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAANIPORTER o 11— ’
kol REQUEST FOR ALLOWABLE
orenaton AND :
FACRATLON OFFICR T
I AUTHORIZATIOR TO TRANSPORT OIL AND NATURAL GAS ; ”“’?\gi i\\\, }
-Opill“ol - Qpi‘ﬁj é LR 24
Southern Union Exploration Company )
Address
pP. O. Box’2179 Farmington, MM 87499
Tasvonls) Tor liling (Check proper box) Other (Please explain)
[:] New Well Cheange in Transporter ol '
[:] Recompletion D oil D Dy Gas
[:] Change In Qwnetship [:] Cawinghead Gas [j Condensote
1f change of ownership give name
end address of previous owner
1. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No.] Pool Nams, Including Formation Kind ol Lease Lecss No
Hodges 8E Basin Dakota . _ State, Federal or Fee Federal S —~(078432
Localion
Unit Letler D H 930 Feel From Th-___EQ_r_tll_Lln- and 1040 Feel From The West
Line of Sectton 21 Township 26 ~_Range 8 . NMPM, san Juan County County
II1. DESIGNATION O_F__]'RANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Transpotier of Ol (] or Condensats [i] Address (Give address to which approved copy of this form is i0 be sent)
Gary Energy Corporation . P. O. Box 159 Bloomfield, MM 87413
Nome of Authotized Tronsportet of Cosinghead Gas {_] of Dry Gas [X] . Address (Give aoddress to ;uhl‘:h opproved copy of tAta form is to be sent)
El Paso Natural Gas CO. ' . P. 0. Box 990 Farmington, NM . 87499
Il well produces oll or llquids, 'Unll ) Sec. . Twp. .ch. 1s gas actually connected? ... :rv --;.w'heﬁ we TR '
give location of lonks. : '1 . : ' : ll

give commingling order numbert

1f this production is commingled with that from sny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE .o C%%A@@p DIVISION
D ] by 14 .
1 hereby cettify that the rules and regulations of the 0Oil Conservation Division have APPROVED A"z N | J—
been complied with and that the information given is true and complete to the best of | - . y_{
my knowledge and belief. BY %wf" >. GA‘
Martin D. Boggs - SUPERVISION DISTRICT #3
: TITLE
\M ‘\ \Q @ This form is to be filed In compliance with RULE 1104,
¥ n“\ @(s)\-\’ If this In & request for allowable for & sewly drilled or deepern
N~ . (-"l'"'"‘"\l‘r waell, this form must be accompsanied by 8 tabulation of the deviat:
Drillj_ng & Production Supt teats tsken on the ‘well In accordance with RULLE 1.
- All ssctions of this form must be {liled out completely for allc
Dec r 15”‘”'.1..)987 ' ] able on new and recompleted walis.
: ! 5 Fill out only Sections 1, 11, i1, and VI for chlngll'ol own
. well nama or number, or transporter, of other such change of conditl

(Date)
Separate Forms C-104 must be iled for sach pool In multl

completed wells.




