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[~11 9

TRANIPORTER

aas REQUEST FOR ALLOWABLE

OPERATOR

AND

PARCHATION OFFICR

1

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

6wa|onr
S.E.R.H. ,

Inc.

ddress

Box 312, Otis, Kansas 67565

D New Well

D Recompletlion

D [o]1} Dry Cas
D Change in Ownership D Casinghead Gas Condensate

Recson(s) Jor {iling (Check proper box) Other (Please cxplain)

Chanqe In Transportsr of: POOl from Undesignated

If change of ownership give name Dot rgleym Energy, Inc., Box 2121, Durango, CO

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L sase Name well No. | Pooi Name, Including F‘orrr;allon Kind of Lease Locse No. |
Navajo 32 1 Big Gap Organ Rock oY Federal X XXXNDO-C-14-20-4158
Locatien .
Unit Letter 0 B 660 Feet FFrom The SOUth__ Line cnd 2150 Feet From The East
Line of Section 52 Townshtp 27N Rarqe 19V , NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

Nome al Authorited Trausposter of CII (] or Condensate L:K‘J Aadzess (Give cddress to which approved copy of this form is to be sent)
S.E.R.H., Inc. . Box 312, Otis, Kansas 67565

Name of Authorized Transporter of Casinghead Gas [} o1 Dry Gas fE iddress (Give address 1o which approved cozy of this form is to be sent)
S.E.R.H., Inc. Box 312, Otis, Kansas 67565

11 well produces oil or liquids, TUnu ,'Soc. : Twp. ;ch. Is gas actually connected? , When

give location of tanks. : : ; . 1

1 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 ' OIL CONSERVATION DIVISION
TN S L TN e
FO0D T MTNRE
I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED SN sl v 19 A
been cornplied with and that thz information given is true and complete to the best of <,N’ oo 4
my knowledge and belief. By . ) S i .;--,"(
WPtk 0 nn TR W

TITLE

- - ‘/// ~ g
/7/a A/VJ / This form is to be filed in compliance with mULE 1104,
4 i ed ©
[ e -é 4 Z /{’. 4 If this ts a requent for allowable for a newly drilled or deepene:

_ Agent

. (Sifhatwre) well, this form must be accompanied by & tabulation of the deviatic:
T~ tests taken on the well la accordance with muLE 114,

(Title 1,":31 Fy
November 17, 1986 Ei! ;

All sections of this form must be [llled out completely for allow
able on new and recompleted wells,

Fill out only Sections I, I, IO, and VI for changes of owner,

well nems or numbaer, or transporter, or other such change of condition

Separate Forms C-104 must be [iled for each pool in multipl:
comolated walls.
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