5 NMOCD 1 DE 1 Petro Source 1 File

STATE OF NEW MEXICO

ENERGY axo MINERALS OEPARTMENT
> Form C-104
oo, 00 aocero seniione | Raevised 1001-78
_Sareeuien OIL CONSERVATION DIVISION pormay ce0r®d
—rre p. O. BOX 2088 : o N
viea. SANTA FE, NEW MEXICO 87501 PRI [
LAND OP7CE ég;; = &;’ f;‘ ;
TaamsPORTER :'L REQUEST u Jgj
a ST FOR ALLOWABLE I
::::::- oreswce AND O N? 4 4987
i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS iL CO »
Operores Li:w; ; %—_
JEROME P. McHUGH X .
Agaress
P O Box 809, Farmington, NM 87499 ) .
FHesson(s) loe filing (Check proper box) Other {Please explain}
New Yell Change in Tronsporter of:
Recomglotion @ou D Dry Gas Effective 7/1/87
Change In Ownership D Casinghead Cas D Condensate

3l chenge of ownership give name
and sddrers of previous owner

1. DESCRIPTION OF \WELL AND LEASE

Losse Name Weil No.] Pool Name, Including Formation Xind .o( {_ease ‘0"(*,' TZ. ‘
Nassau 3E Basin Dakota State, Federal or FeeIndian 8-50;_3 _

L.ocation

Unit Letter J : 1580 freet From Tho__Sgu_tL__Lm- and 1700 Feet From The __Last

Line of Section 23 Township 26N Ronge 11W « NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transpoiier o1t ClIl or Condenaate XX} Address (Give address (o which approved copy of this form 15 10 be seat)
Petro Source Corp. 8777 E Via de Ventura, Suite 100, Scottsdgigést\z

Address (Give address to which approved copy of thts form s 10 be sent)

P.O. Box 4990 Farmington, NM 87499

Neme ol Authorized Transporter of Cosinghead Gas () ot Dty Gas)(X]

El1 Paso Natural Gas Co.

T . T RN 3 w
1! well produces oll of liquids, ' Unit | Sec .Twp .ch ls qas actually connected? g When
aive location of tarxe. v J ' 23 126N 11V '

e or pool, give commingling order number:

1f thts production Is commingled with that from any other leas

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

V1. CERTIFICATE OF COMPLIANCE OlL CDNSERVATID%RI$121?%7
v .
1 hereby cenify that the rules and regulations of the Oil Conscrvation Division have || APPROVED . A , 19
beea complied with and that the information given is truc and complete to the best of o 34: /7
@y knowledge and belief. v BY ) gw/\- /.
TITLE SUPERVISION DISTRICT # 3
. 'rhh form ls to be filed In complisnce with RULE 1104,
% - = If this ls & request for allowable for 8 newly drilled of deepens”
Jameg/S. Haze){ (Signatwre) well, this form must be sccompanied by & tabulation of the cevistiz.
Supt tests teken on the well in sccordance with aAuLL 111,
— All sections of this [orm must be fUlsd out completely for allgw
(Title) ’
6/22/87 able on new and recompleted wells,
FI1l out only Sections I, Il 10, and V1 for changes of owner,
(Date) well name or number, of transporter or other auch chaange of conditlc

Separate Forms C-104 must be {iled for each pool In multlzi;
comoleted walls,




