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STATE OF NEW MEXICO

ENERGY aro MINEZARALS CEPARTMENT Form €104
oo, 00 10%:00 -unu-.__l Revised 10-01-.78
__sarseuties | OIL CONSERVATION DIVISION Aviriatinn
e P. O. BOX 2088 @ E = s ,
vesa SANTA FE, NEW MEXICO 87501 @ g IR N
LamD OFFiCE . Y E; iifi
TAARSPORTYEA oL ."
< REQUEST FOR ALLOWABLE JUN2 41987 &=
oPemnaton AND 7
PaOnAT N OPPcE | O’L 3
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS CUN D!v
Ovpeteter Uls-l-. 3 *
JEROME P. McHUGH
Adaresse
P O Box 809, Farmington, NM 87499
Heston(s) Jor liling (CAheck proper box) Other (Please explain}
D New Vel} Changqe In Transporter of:
Recorsiotion X3 ou (] oy Ges Effective 7/1/87
Change In Ownership D Caslinghead Gas D Condensote
3l change of ownership give nene
and sddress of previcus owner
1. DESCRIPTION OF WELL AND LEASE
Losse Neme well No.| Pool Name, Including Fotmation Kind _ol l.ease Lesse Ne.
Jer 2 Choza Mesa Pictured Cliffs _|Stote: FedereterFe® Indian JC83
Lecaiion
Unit Letter G : 1850 feet From The North Line ond 1700 Feet From The __Eagt
Line el Section 07 Township 28N Renge 03W_ . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporier ot Cll (3 ot Condensate [ XX Adazess (Give address to which approved copy of this form 12 10 be seal)
8777 E Via de Ventura, Suite 100, Scottsdai%?aAZ

Petro Source Corp.
Neme ol Authorinzed Tiansporiet ol Castnghead Gas () ot Dty Gas (XX Address (Give address to whicA approved copy of tAis form 13 to be sent)
P.0. Box 4990 Farmington , NM 87499

El Paso Natural Gas Co.
1l woll produces oil of liquide, :Unll , Sec. —[Twp. :Rq-. Is Q38 actually connected? ; When
qive lecation of torzs. 1 G : 07 ; 28N ‘' 03W :
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE olL CDNSERVATI‘SZUI*l %‘\ﬁ\ﬂf‘[
1 heteby certify that the rules and regulations of the Oil Conscrvation Division have APPROVED ' - :; _ ) 19
been complicd with and that the information given is true and complete 1o the best of ] > (L
my knowicdge and belicf. BY ﬁw/h /. LM
TITLE SUPERVISION DISTRICT # 3
Thi- form ls to be (iled in compllence with RULE 1104,
6w il If this Is a request for allowable for & newly drilled 6f Ceepens -
James S en / natwe) wall, this form must dbe accompanlied by s tabulation of the Ceviatiz.:
14 S. tests teken on the well la accordance with ayL L 111,
~Lleld Supt. Tl All sactions of this form must be {Uled out completely for allce=
22 [/ (Title) able on new and recompleted waells,
6/ /87 Fill out only Sections I, II, 10, and V1 for changes ol cwner,
(Date) well name or number, or tzansporier, or other auch change of condittc .
Separate Forms C-104 must be flied for ssch poel la multiziy
comoleted wells.




