STATE OF NEW MEXICO __ B o
DERGY g MINERALS DESARTIENT o S -

Form C.104

e, 50 tomee segevan Reviaed 100178
oo OIL CONSERVATION DIVISION oy O
P P. O. BOX 2088
u.a.c.a. SANTA FE, NEW MEXICO 87501
LAmD OFFiCE
TRamsronran |2 1

Sas REQUEST FOR ALLOWABLE " :}

osgRaToR AND Lot e
S e AUTHORIZATION TO TRANSPORT OIL AND NATURAL a8 - L
Jpererar .-, "' — e ST

BK Petroleum, Inc. v T o
adarees .

501 Airport Dr.-Suite 165, Farmington, N.M. 87401 e
esson(s) lor tiling (Check proper box) Other (Please explain)

New Well Change in Tronsporter of:
i Recempiction [=71] Dry Gas
Chemqe in Ownership Casinghead Cas Condensate

change of ownership give name Arco Oil & Gas Go., P.0. Box 5540, Demver, Co. 80217
d sddress of previous owner

DESCRIPTION OF WELL AND LEASE
vase Name Well No.|[ Pool Name, Including Formation Kind of _ease

. . 14=20-600f Leose Ne-

anv Rocks Gallup Unit 14 Many Rocks Gallup Stete, Federal o %c.l. {!5%8_
" 950 South 1710 East

Unit Letrer H Feet From The Line and Feet From The

Line of Section 7 Township 31N Range 16W  NuPn,  oan Juan County
- .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
e of Authorized Trensporter of Qil @ or Condensate () Address (Cive address to which approved copy of this form is ¢o be sens)

Ciniza Pipeline P. 0. Box 940; Farmington. N. M. 87499

ime of Authartized Transporter of Casinghead Gas (o] or Ory Gas (] Addrees (Cive address 10 which approved copy of this form is to be sent)
well produces oil or liquida, : Unit , Sec, fT\vp. :ch. Is qas actually connected ? , When
ve location of tanks. ' E 7 1 3IN '16W !
his production is commingled with that from any other lease or pool, give commingling order number:
JTE: Complete Parts IV and V on reverse side if necessary. _

CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
reby cerufy that the rules and regulations of the Oil Conservatioa Division have APPROVED *:“"‘"“*‘ri ; g ,___,; L L;, , 19

» cornplied with and that the informadion given is wue and complete to the best of A 7f\‘“ 7
«nowledge and belief. avy PP A0 o, /
)’

TITLE SUPERVISOR DISTRICT @ 3

This form is to be flled {n compliance with auLZ 1104,
If this I8 & request for allowable for 8 newly drilled or deepered

. ) well, this form must be sccompanied by & tabulation of the de tatd
resident tests taken on the well in accordance with muLZ 111, ovistion
™ n All sections of this form must be fliled out completely ¢,
Jne 1, 1984 (Thle) able on new and recomplieted wells. -  for adlews
Dutes ' Fill out only Sections 1. 1. I, sne VI for changes of cwner,

well name or number, or transporter, or other such changse of condition,

Separate Forms C.104 must be filed for each pool In multiply
comoleted wella.




