STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
8. 8% (00D Meiven Revised 10-01-78
o TRIBUY Format 08-01-83
T OiL CONSERVATION DIVISION Formt s
riLg P. O. BOX 2088
yio.a SANTA FE, NEW MEXICO 87501
LANO OFFiCH
tasussonren (2% e ,:ﬁ.;\
Sas o wE A
OPERATON REQUEST FOR ALLOWABLE s )
PAGRATION 00FICE AND
I—\” AUTHORIZATION TO TRANSPORT OIL AND NATURAL
Operener
BK Petroleum, Inc.
Addross v
501 Airport Dr.- Suite 165, Farmington, N.M. 87401 O\~
“..l-l‘l) tor filing (Check proper box; Other (Pleese expiain; 4‘@'11
New Well Change in Transporier of: . |
| Ressmpiotien o Dry Gas |
Change in Owaership Caaingheoad Ces Condensate &
I ch ( hip gi . S
and sddress of previows owmer - ____Arco 011 & Gas Co.. P.0. Rox 5540, Denver, Co. 80217
o. D N OF
L.oune Name Well No.{ Pool Name, Inciuding Formation Kind of Lease Fed . 1!‘_ 20_ o
Many Rocks Gallup Unit 3 Many Racks Galliim State, Federal or Fee 66(3—?3%3?1
Locution i T )
unit Lones € . 980 rermame_ North 1654 e From o st
Line of Secrion 7 Township 31N Range 16W « NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trenaporier of Ol or Condensate () | Address (Give address to whicA approved copy of this form is to be sent)
Ciniza Pipeline P.0. Box 940, Farmington, N.M. 87499

Name of Autherized ?r—cnlpoﬂu of Casinghead Gas J at Dry Gas [ Address (Give address (0 which approved copy of tAtt form is to be sent)

11 well pe otl or llquids, Bt See.  TTwp. | Rae. 18 gas octually connecied? “When

dive locetien of tanks. : E : 7 ; 1N 16[ l 4

If this prodiuction is commingied with that frem any other lease or pool, give commingling order number:

NOTE: Compiese Parts [V and V on reverse side if necessary. _
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

00y A
I hereby certify thac the rules and regulations of the Oil Conservation Division have || APPROVED <""\‘l l ' ! I , “ .19
been complied with and that the informarion given is true and compiete 1o the best of S IR N
my knowiedge and belief. By _</'/7—11,\.\,)~:\// . 2\&!‘,,

TITLE SUPERVISOR DISTRI! (% 3

This form s to be filed in complisnce with RULE 1104,

If this is o request for allowable for o sewly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 119,

All sections of thia form must be filled our completely for allow
able on new and recompleted wella.

Fill out only Sections I 1L, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditien.,

Separate Forms C.104 must be filed for sach poeol in multiply
completed waells.




