5-NMOCD 1-Belco 1-File

STATE OF NEW MEXICQ
ENERGY :n0 MINERALS DEPARTMENT

Form C-104
“e. 8% tveiia srttiven Pevised 10-01.78
ONTRIeyUTION — Formal 06-01-83
Tovie olu CONSERVATION DIVISION Fage 1
e P.O. BOX 2088
v.t.oas. . SANTA FE, NEW MEXICO 87501
| Lavo orrick
TRawsrPCRTUR o B
- gas | RECUEST FOR ALLOWABLE
FYRATON
FPRORATION CFPWCR ) . AND -
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS, 3
é,‘;e;ctcr T ) ;;-_
Belco Development Corp. (o i
Adlress e ~
P.0. Box 208, Farmington, NM 87499 - |
Recton(s) Tor (i]ing (Check proper box) VOIH:' (Please cxplain) vﬁ‘
New Veall Chenqe in Tronaporter of: Change Of transporter - !
(] Arcomsietion (] ou (] orr Gon AR ) |
Chenqe in Ownerxhip D Cazinghead Gas Condenscle i {

If chenge of ownership give name
«nd sddrezs of previous owner

1. DESCRIPTYION OF WFIL AND [FASE

.ecse Name Well No.| Pool Nome, Incluvaing Fermation Xind of Lecse “ {_sqse No. I
. y 4

Skelly Goverment 2 Basin - Dakota State, Federat or Fon  FEd. M 011808 ;
Coceiton ———1‘.
Unit Letter M : 835 Feet From The South_LJnc cnd ]]]0 Feet Frcm The WeSt i

- I

Line of Section 15 Township 27N Range oW , NMPM, San Juan County }

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Gary Energy Corp. P.0. Box 489, Bloomfield, NM

Ncre of Autherized Tronsporter of Ctf (3 or Caonderaate @ Adaress (Cive address 10 which approved copy of this form ix (0 ke sent)

87413

E1 Paso Natural Gas Co.

Harme of Authecrired Trenzxgerier of Casinghecd Cas (1)} ot Cry Ges [X Address {Cive address to which approved copr of this form 1s 10 be sent)

fy T 'R 2 T
1{ well produces otl or }iguids, , Untt Sec. , Twe. Qe Ia G231 aciually cecnneciea? , When

cilocmmion o1 tonia, LM 15 527N L oW Yes g

1 i

If this production is commingled with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPIIANCE , - OIL CONSERVATION DIVISION

Y

i 7 5/ <
] ;
i/

VED < !

I hereby cerufy that the rules and regulations of the Oil Conscrvation Division have APpPR

(o]

4

/‘ :’{/ w
— . i
been cemplied »ith and that the information given is true and complete o0 the best of SM/ . \JW

my knowledge and belief. ’ 8y

TITLE

ﬁdﬁéﬁ",) DI

] ., 19
o o

=
m c This form Is to be {lled In complizncs with RULE j1CA,
A 2 e

¢ — - If this s a requect for sllowable for 2 cewly 2r111ed or deecerned
(Sigraturey well, this form must de tccompanied by & tadulaticn of 'he devistiaon

Agent twsts tzken on the well Ia accordance vith auL L 111,
- Thie) All secticns of this form =ust be {iied cut cozmpletnly for sllown

sble on new «nd recempletsd welln,

A

Fill out cnly Seceizrs 1, 1. 1T, e¢ VI fer chengee of “wnoer,

(Dcie) well ntrme cr number, or transscrten or ctlier 1uch charge of conditlon,

ccmclated swells,

Separate Forma C-104 =ust Se flad

r - -
fcr each seol In Tultinty




