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STATE OF NEW MEXCO

ENERGY way MINERALS DEPARTMENT Form G104
0. 00 t0due setingy Revrsed 001N
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PITY . P. O BOX 2088 é;’j & N .
viea. : SANTA FE, NEW MEXICO 87501 2‘5 & {r fly
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YT, REQUEST FOR ALLOWABLE Og 198 §7 4
PAOAAYON orFrC AND O/l C 7
[ AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS - O / n
. o hge
Opereior ﬂ'ls?: = g5
ugan Production Corn
Addrdes v
_‘E._O_._F‘QXHZQBL Farmington, NM 87499
eogon(s) lor I ng (Check proper fo:) y Cther (Please ezpiain)
D New Vel| Chanqe tn Transporier of:
D Recompistiion &j‘ Cil C Ory Gas
C Change in Cwnereni r_—? o ™ e, - P
hamge 1a © » L__ Casirqread Gas L oncemsate | Effective December 11957
If change of ownership give nane
and eddress of previous owner
1. DESCRIPTION OF WEIL AND LEASE
Lease Name well No.| Pool Name, Inciuding Formaiion K:ind ot Lease i sgee No.
Gallegos I 1 1 Simpson Gallup !State, Federal o Foe  FedeTral SF079106
Location
Unit Letter 1 ;1980 Feet From The SOUth Line and 660 Feet From The East
: n
Line of Section 21 Township 28N Ranqe lzw , NMPW\, San Jua County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ef Authorized Tronaporter of Cil @ ot Condenasate 4O [A:dr“l fCive address to which approved copy of this form (s 10 be sent)
Conoco, Inc. P.0. Box 1429, Bloomfield, NM 27413
Name of Avihorized Transporter ol Casingread Cas m ot Dry Cas O Acdress (Cive address (o which approved comgy of tAts ‘orm 15 10 be 1en2)
El Paso Natural Gas Co. (No Change)
1f well produces ol \ de. .'U"’" , Sec. .71' 'R, !s Qas aclually connecied? ; When
Olv‘:lo‘:m:‘-t |ﬂ‘nl:'. fquids ! I ' 21 ! ?SN ' 12“ ).
A 1 i A -
If thia production |s commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parss IV and ¥ onm reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION
I hereby cerufy thac the rules and reguizuons of the Oil Conscrvation Division have || APPROVED AR - o 19
been complied with and that the informanon given s wue and complete to the best of - !
my knowiedge ind belief. 8y =
I
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[%m%% Thie form le te be flled In compliancs with RULE 1104,
+ Uf this le & request for allowabdle (or & sewly drilled or deepened

Signatwe well, this form must de accompanied by & tadulation of the deviation
Production Report ervisor tests taken oa the well in sccordance with aAYLE 111,

(Title}

/2 -7-3)

sbie on new and recompleted wells.

All sectioas of thia form must be filed oyt completely for allowem

| FlIl out only Sections 1. 0. I, and VI for changes of owrer,

(Date) | well name or number, or Usnsporter, of other quch change of condition

comoleted wella.

Separate Forme C-104 must be flled for each pool in muitiply



