/

/
STATE OF NEW MEXICD 7/
ENERGY a0 MINERALS DEPARTMENT . rorts G108
.. 09 ¢otves SatERS Revised 100178
__ouraew jos OIL CONSERVATION DIVISION Adirhandan
i @ B _ P.O. BOX 2088 L .
Foae————t | & ——SANTAEE, NEW MEXICO 83564+~ .
LAND OFFICS S :
TRARSFPORTYER ot ‘ .
hdond REQUEST FOR ALLOWABLE RN R
OrCRATOR AND Dbt
I"'°‘"‘°" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ..
: i S
BK Petroleum, Inc.
Adaress
501 Airport Dr.-Suite 165, Farmington, N.M. 87401
seson(s) lor tiling (Check proper boz) Other (Please explain)
New Weoil Change in Tronsporier of:
v Recompiotion o4 Dry Gas
Q Change In Ownarship Casinghead Cas Condensate

If change of ownership give nace - Arco il & Gas Co., P.O. Box 5540, Denver, Co. 80217

and address of previous owner

II. DESCRIPTION OF WELL AND LFASE

{sune Name Well No.| Pool Namae, Including Formation Xind o! Lease.
, Fed. 14-20-600-| L*°=® Ne
Many Rocks Gallup Unit 13 Many Rocks Gallup State, Federal or Fes oy
Location / .
Unit LnluN H 71:§ Feet From T‘ho_S_o__Uth____Uno and 2185 Fewt From The West
31N 16W San Juan
Line of Section Township Range , NMPM, County

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . ;
Mater Thjection well- o Gongeneane [ SR Tport B U e TEY Pt ngea R 02 87401

Water injection well- shut in

Name ol Authertzed Transporter of Casinghead Cas D or Ory Gas [_] Address {Cive address to which approved copy of tAis form i3 i0 be senty
T - T, T
. | well produces ol or liquids, ' Unit s Sec, A ,Rq'- is gas actuaily connecied? , When
| qive locotion of tanks, ! ' Ju , 1
! . e e A -t

If 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.

VI. CERTIFICATE OF COMPLIANCE oI CDNSERVATION DIVISION
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED 7 i

bee lied with and that the information given i d complete to the best of o /{} 18
n comp w1 an at ghe ormanen ngcn 1S e an: CQmp cte o the ) N
my knowledge and belief. MJ . K}M

8y

TITLE SUPERVISOR DISTRICT ?FQ

=

This form is to be filed In compliance with muULEZ ﬁu.

;’)S If this is @ request for allowsble for s newly drilled or deepe=ed
Preside well, this form must be accompanied by s tabulation of the deviatian
tests taken on the well in accordance with auL gL 111,
itle All sections of this form must be fllled out completely for o'
June 1’ 1984 (Tile) able on new and recompleted walla. = Y ™

Fill out only Sections L I I, and VI for changes of owner,
{Dnte) well name or number, or transporter, or other such change of condit:on,

Sepsrate Forms C-104 must be filed [or esch poel’ In mult:ply
comoleted wella.




