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OIL CONSERVATION DIVISION
P. O, BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS. . .

Form C-104
Raevised 1001.78
Format 060183
Pege t

JUNZ 41987
U W

R )

Opereres
JEROME P. McHUGH

DiST. 3

Adaroes

P O Box 809, Farmington, NM 87499

Ressona(s) lor liling (CAeck proper box)

New Veil Chanqe In Transporter of:

X} ou

Aeconpistion
D Castnghead Gas

Chenge In Ownership

D Dty Gas

Condensate

Other (Please explain)

Effective 7/1/87

I chenge of ownership give name

and eoddress of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name wWell No.

Pool Name, Including Formation

Lease Neo.

SF078415

Xind of Lease
State, Federal or Faee

Federal

L

Roelofs 2 Basin Dakota
Lecaion
Untt Letiur M : 1140 Feet From Th-_._S_Q_],LI’_hLlno and 960 Feet From The West
Line of Section 10 Township 29N Ronge 08W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Nome of Authorized Tronsporter of (<1} N
Petro Scurce Corp.

ot Condenaate ¥R

Adaress (Give address to which approved copy of this form 12 t0 be seat)
8777 E Via de Ventura, Suite 100, Scottsdg %?8AZ

Neme ol Authoiitead Ttansporier of Casinghead Gas (] ot Dy Gas KR

Address (Give address (o wAicA opproved copy of this form 13 to be senl)

El Pasc Natural Gas Co. P.O. Box 4990 Farmington, NM 87499
(f weil produces otl or 11quids, :Unll , Sec. T.Twp. :Rqa. Is gas actually connecred? , When e e T M
aive lacarion of tores. 'M Y10 ! 29N ' 08W :

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

1 heteby centify thac the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and completc to the best of

my knowledge and behief.
s SR
James S. zazen }{"“‘“"
Field S N j
/4 {Tile)
6/22/87
{Date)

olL CONSER\‘/ﬁJ‘.NOé\JLLng{é ON

APPROVED } o 19
TITLE SUPERVISION DISTRICT # 3

This form ls to be flled in compliance with RULE 1104,

If this is a request for alliowable for a newly drilled or deepens -
well, this form must be accompanied by & tabulation of the Cevistiz:
tests taken on the well in sccordance with AL 114,

All sections ef this form must be fUled out complotely for allev~
sble on new and recompleted walls,

FI1l out only Sections I, II, 1, and VI for changes of cwmner,
well name or number, or transporter, of other sauch change of conditter.

Separate Forma C<104 must be [(iled [or sach pool iIn multiziy
comoleted wella.



