—

STATE OF MEW MEXICO

ENENGY a0 MINERALS UEPARTMENT ' ‘ . "’ . Form C-104
‘ Y - Revisod 10.01.78

RIS T IO ' : N B "
NI L U oIL consERVATION Division [0 I Rty
s ] " P.O.BOX 2088 ‘ { g o) ‘ ‘
R o SANTA FE, NEW MEXICO 87501 - - T
LAnD Orrice : : C . . DEC U 9
Tmansronten | O | | - 1987
. axe | (T ' REQUEST FOR ALLOWABLE o O;!. Q&
grenaron [ | | AND ’ B,
l' paalionorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . i?f“ “5 %ﬁ'
.Opomlol . S
Southern Union Exploration Company
Address
P. 0. Box 2179 Farmington, MM 87499
Nasson{s) Tor liling (CAeck proper box) R . Other (Pleose expiain)
teow Well " Chonge In Transporter ofs » i Co '
[:J Recompletion ’ D ol ) Dry Gas
B Chanqge In Ownership U Casinghead Gaa Condensole
Il chenge of ownership give name
snd addrens of previous owner
1, DESCRIPLION OF WELL AND LEASH . .
l.ecae Hame ¥ell No.} Pool Name, lncludln_q Foimation - Kind of Leane o) 'cffagﬁ
Jicarilla "K" 15 Basin Dakota . State, Federal or Fee Federal [ 145
Locallion . - P -
Unit Letler I 1835 Feel From The South Line and . 930 Feet From The East
Line of Seciton 1 Township 25 Range 5 « NMPM, Rio Arriba ‘ County

. . §
IHI. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
[ Name ol Authorized Trunspoiter ol OIl (:] or Condensats [X] Address (Give sddress to which approved copy of this form is lq 51' sfn(}
Gary Energy Corporation : P. O. Box 159 Bloomfield, MM 87413
“tiame of Authorized Transpotter of Casinghead Gas ()] ot Dry Gas K‘J ) Address (Cive address to pfu‘ch approved copy of this form .l'l to be sant)
Gas Company of New Mexico ' |P. 0. Box 1899 Bloomfield, NM 87413
s Unit ¢ Sec, TTwp. :ch. Is gas aclually connected? s When T

1 1" 1 1

1 well pioduces oll or liquide,
qlve locotton of tanka.

Il Ahin production is commingled with thet [rom sny other leaxe or pool, give commvlnzllng otder anben

NOIE: Complete Parts 1 V and V on reverse side if necessary,

V1. CERLIFICATE OF COMPLIANCE .OIL CONSERVATION DIVISION
[ heteby centify that the rules and tegulations of the Oil Consetvation Division have APPROVED o 19
been complied with and that the information given is true and complete to the best of L ..
my knowledge and belicf. BY
Martin D. Boggs ’ . TITLE N RPN i it ida sl -
M \ \Q g This form Ie to be flied In compllance with RULE 1108,
(\”’\ LY, W I this In & requuat for sllowabla for & sewly drilied or deepen
. (Signaticey’ well, this form must be accompanied by s tabulation of the devlat;
Drlllmg & Production Supt tests taken on the wsll in accordance with AULE 110,
- [Title) - All sections of thlia {orm must be [Liled out completely for allo
o able on new and recomplstad welle.
Decenber 15, 1987 Fitl out only Sectlons 1, 11, 1Il, end V] for changee of awn:
(Date) .o}l waell name or gumber, or transporter, or other such change of conditi:
Separate Forms Ce104 must be [lled for each pool In multly
eomolcud wells,



