STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
> X Form C-104
»e. 80 t8PIs0 BRCUINED Aevised 10-01-78
' F 060183
e OIL CONSERVATION DIVISION Page 1
Py P.O. BOX 2088

u.3.0.8. SANTA FE, NEW MEXICO 87501

I HECEIVE]

aAt REQUEST FOR ALLOWABLE
SmomATwASEYIE AND FERY .
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS MART 51568
Operator F P
H t
BACA PETROLEUM CORP. - Cil CO::E .
Address ~t ¥ e "
1099 - 18th Street, Ste. 2950, Denver, CO 80202
Reoson(s) for filing (Check proper box) Other (Please expiain}
New Ve|l Chanqe tn Transporter of: °
(] Recomptetion (Jou [(Jorvees | CHANGE OF OPERATOR
@ Change in Ownership D Casinghead Gas D Condenacte
u w 3 i - .
e e e ownes s CAPITAL OIL & GAS CORPORATION, P. O. Box 21/32é4K11gore , TX
. o)
II. DESCRIPTION OF WELL AND LEASE
{_ecse Name Weil Ng.| Pool Name, Including Formation Xind of Lease Lecse No.
S.F.P.R.R. y Miguel Creek-Gallup Siate, Federal or Fee L EE 0772\5‘4
Location ’ /
7 -
Unit Letter c] : .ﬂ@/ﬁ Feet from The /IOéi [ 2'2 Line and /;?COS Feet From The 5457—
Line of Section J? Township 16 NAtrt+th Romee £ Wact , NMPM, McKin 1@}7 County

HL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transposter of Oll° 7 J or Condensate () Azeress (Give address to which cpprov_e‘d copy of this form is (0 be sent)

NA-WnTeR Inrecrion Welr

Name of Authorized T ransporter of Cosinghead Gas (] or Ory Gas (]

N/A

I{f well produces ofl or liquids,
qive locotion of tanks.

hodress (Cive address to which approved copy of 1Ais form is 0 be sent)

, Unit , Sec. I Twp. ' Age. is 933 octually connected? JWhen Y

' ] ' '
i i i

1 this production is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
o CONSERVAT!CF\% o

e

V1. CERTIFICATE OF COMPLIANCE \ZI,SJ:laN

fu s

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED y 19
been complicd with and that the information given is true and complete 1o the best of ~ ,_‘/} /
my knowlcdge and belief. BY ?m«f" J ",,)5"“5‘“'“
—1TY A a7 3
TITLE SUPERVISIOH DISTRICT #
?Z gm éz,é This form is to be {iled In compliance with mULEZ 1104,
1f this is & requast for allowable for & sewly drilled or despened
(Signatwe) well, this form must be accompsanied by a tabulation of the deviation
RA R. WILKERSON VICE PRES.-PRODUCTIQN t*ets taken on the well {a accordance with auLEL 11,
(Title) All sections of this form must be fliled out completely for allows
sble on new and recompleted wells,
MARCH 7 [ 1988 Fill out only Sections 1, 11, I, and VI for changes of owner,
(Date) . well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted waells,




