5 NMOCD 1 DE 1 Petro Source 1 File

STATE OF NEW MEXICO

ENERGY w0 MINERALS OEPARTMENT Form C-104
e A LI | Revised 100178
ST OIL CONSERVATION DIVISION Attt
= P. O. BOX 2088 RN 5 >
e SANTA FE, NEW MEXICO 87501 fi E gj" g; § ?
LAaD QPP L 1;\:
Taamsron bt T N a
et e REQUEST FOR ALLOWABLE JUNZ 41567
T rTYIT e BH J
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS JiL CON' ng‘
1. DIST.. 3
Opeororer . M
JEROME P. McHUGH
Agazess

P 0 Box 809, Farmington, NM 87499
Resson(s} lor iling (Check proper box)

Other (Please explain}

Changqe in Transporter of:

New Yell
Recoewistion X3 on (] orr Gas Effective 7/1/87
Chonge In Ownership D Casinghead Gas Condensate

1 ehange of ownership give name
and sddress of previous owner

M. DESCRIPTION OF WELL AND LEASE
Loose Name well No.| Pool Name, Including Formatton Kind 'el Lease Lesse Ne.
Valencia Canyon 38 Choza Mesa Pictured Cliffs |States FederalorFee pogoral NM14918
Lecetion
Unit Letier D H 790 Feet From The NoOrth Line and 990 Fest From The __West
Line of Section 24 Township 28N Range 04w ,NMPM, Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Adazess (Give address to whicA epproved copy of this form 1a 10 be 2eat)

Nems ol Authorized Transporter of Cll ] ot Condenaate (XX
Petro Source Corp. 8777 E Via de Ventura, Suite 100, ScottsdgigfsAz
Address (Cive address to whicA approved copy of this form 15 te be sent)

Neme of Auihotitea Tronsporer of Cosinghead Gas (] ot Dry GaskX)
P.0. Box 4990 Farmington, NM 87499

E1l Paso Natural Gas Co.
1f welf produces oil or liquids :Unll ) Sec, 1'Twp. :ch. is Qas actually conneciled? , When ] -
qive lecotion of tarcs. ! D : 24 : 28N ' 04W :

give commingling order number:

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

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

OIL CONSERVATION DlVI§IiJN

V1. CERTIFICATE OF COMPLIANCE JUN 2 i 19
1 bereby centify that the rules and regulations of the Qil Conservation Division have APPROVED o , 19
been complicd with and that the information given is true and complece to the best of _ﬂ“/

BY B2 S

my knowledge and belicf.

TITLE SUPERVISION DISTRICT #3
/ Thin form is to be {i1ed In compliance with RUL L 1104,
2 If this ls a request for allowable for & newly driiled or Ceapens -
well, this form must be eccompanied by s tabulstlon of the Ceviatiz.:

Ylyh"l
James 5. en /A tests taken on the-well ln accordance with AULK 114,
. Tl All sections of this form must be fliled out completely for sllce=
6/22/87 ¢ sble on new and recompleted wells.
/ FIll out only Sections I, 11, I, and VI for changes of owner,
(Date) well name or number, or transporter, of cther sauch change of conditic

Separate Forms C-104 must be {lled for sach pool In multiziy
completed wells,




