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Y-mm'r-- on -
cas REQUEST FOR ALLOWABLE o2l
T AND PLo3 e
raca4vom oreick AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS J
m
BK Petroleum., Inc.
-Grees

501 Airport Dr.-Suite 165, Farmington, N.M. 87401

easen(s) lor filing f{Check proper box}

Other (Please explain)
] New Well Change in Tronapocter of:
j RAecompiciion (11} Dy Cas
a~ Chenge ja Owrmeship (-3 Caainghaad Cas E Condenscre
B e —_— -

change of ownership give name

; ‘Arco Oil & Gas Co., P.0. Box 5540, Denver, Co. 80217
4 address of previous owner ; : c . h

DESCRIPTION OF WEILL AND IEASE

rane Nawwe Well No.| Pool Nama, Inciudting Formatien Kind of Lecse Fed- 14_20_600_ Lecss No
lany Rocks Gallyp Unit 23 Many Rocks Gallup Stote, Federal or Fes 353 -

Twrtion - .

Unit Letier J : 1890 Feet From Thoﬂb_Lm. and 2150 Fewt From The EASt

Line of Section 17 Townshtp 31N Range 16 . Nwpn,  San Juan Cecnty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

me of Autherized Transporter of OU (] or Condansate () Addrens (Give
ater injection well-shut in

oddress 1o which Gpproved copy of thig form is to be seme)

501 Airport Dr.-Suite 165, Farmington, N.M.87401

T of Autharized Trensporter of Casinghead Gos ()] ar Dry Gas ()

Address (Cive address 10 which approved copy of thts form is 1

© be zanty

oll uces ofl or liquida, :Un.ll , Sec. .'Twp. :Rq-. Is gas actually connwecied ?
e location of tanka. ! ! K '

iz production is commingled with that from any other lease or pool, give commingling order number:

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

CERTIFICATE OF COMPLIANCE o CDNSEI?VAT]

cby cerufy that the niles and regulations of the Ol Conservation Division have
complied with and that the information given is que and complete 1o the best of

ION
‘{i .
APPROVED e — '

Jowledge and belief,

BY D

.19

-

-~

-

TITLE

SUPERVISOR DISTRICT@ 3

. tests tsken on the wall {n accordanc

@eident- (Tule) All sections of thig form must be

ne 1. 1984 able ocn new end recormpleted wells.
)

This form is to be flled in cozpliance with muLZ 1104,

I this 1s & request for allowable for a new!

Y drilled or deesennd
well, this form oust be accompanied

ation of the deviaziag
® with ryLg 111,

fliled out corpletely for o2 sem

Fill out only Sections L. I, IO, and V1 for changes of ce—er,
{Date)

Separate Forms
comoleted welln.

well name or nucsber, or transporter, or other such chang

® of cone:xzan,

C-104 must be filed for each pool in oulitsly



