STATE OF NEW MEXICO® » o A ; .
EREFGY SBMINERATS BeParTiiENT i / | Form G104
.. 0 Comen sestes / Aevised 100178
oo OlL CONSERVATION DIVISION by 0
..:. P. 0. BOX 2088 i
uaaa SANTA FE, NEW MEXICO 87501 . g
LAwD OFricy = s, : ;? %
Y®hawsroaTrgn o ¥ Co PS¢ | »
oas REQUEST FOR ALLOWABLE die
ofEnaron AND 4 id \J‘ULO_} ‘\984
mesascres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS " DIV
PN i Fﬁm. D !

Operaior U‘L‘ - T 3

BK Petroleum, Inc. DIST.
‘g‘(’)'r'Airport Dr.-Suite 165, Farmington, N.M. 87401

esson(s) lor liring {Check proper box) Other (Please cxplaing

:] New Yeil Chorge 1n Tronsporter of:

] Recoaxpletion (o11] Ory Cas

g. Change In Ownarship Casainghaad Cas Condensme

hante of owmership give nace . Oil & Gas Co., P.0. Box 5540, Denver, Co.. 80217

4 sddress of previous owner

DESCRIPTION OF WELL AND LEASP

+ane Noawe Well No.| Pooi Nama, Inciuwding Formation Kind of Lecse Fed. 14_20_60—0:m
Many Rocks Gallup Unit 22 Many Rocks Gallup Stete, Federal or Fee 3531
>cation . . H

Unit Leuee K . 2040 Fewt From The___SOUth | = 2070 Fewt From The NESE |

Line of Section 17 Township 31N Range 16w » NMPM, San Jl.lan Cexnty J
-.DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

:me of Authorized Transporter of O (%] or Condensate (] Addrens (Cive addrexs to which cpproved copy of this form is to be sens)
Jater injection well - shut in 501 Airport Dr.-Suite 165,Farmington, N.M.78401
:me of Autharized Transporier of Casinghead Gas ()] or Dry Cas O Addrewa {Cive address to which approved copy of thws form is 1o be sent)

—ell produces ofl or liquida, :Urul , Sec. :Twp. :an. 1s ga3 ociually conneciwa? , When

e localion of 1anks, .' : ; N :

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

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

CERTIFICATE OF COMPLIANCE oiL CONSERVATION DivisioN
. . . . i ALl g s
eby cerufy thar the rules and teguladons of the Oil Conscrvation Division have APPROVED SRS O Y 2o, 19
complied with and that the information given is que and complete 1o the best of ! L
nowledge and belief. BY W/J : b"“’%\/
v
TITLE SUPERVISOR DISTRICT # 3

This form is to be flled in compliance with AULEK 1104,

If this is a request for allowable for s aewly drilled or deepe=ed
waell, this form nust be accompanied by & tabulation of the deviezian
tests taken on the well in accordance with ayLg 1",

All sections of this form must be fliled out completely for xZ e

itle
e 1. 1984 (Tile) i able on new ead recocipleted wells,
i Fill eut only Sections I, I M. ane VI for changes of ce-er,
(Date) well name or number, or transporter, or other such change of conciton,

Sepsrate Forms C-104 must be flled for each pool In oulnsly
completed wells,




