STATE OF HEW MEXICO

ENENGY Ao MINERALS UEPN”M!ENF Form C.104
»e. :T—l"'!' eetivee ' Ly Nevised 100178
L __Pnininuiion olL comsr:nwmow DIVISION i 44PN

P, O, BOX 2088
SANTA FE, NEW MEXI{:O_B?SOI

LAMD orrlcl

LI

LEET T

taansrontan .0 t

e ____J aas REQUEST FOR ALLOWABLE

orenaton AND -1 : I
l' s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . & i e

.Optldlol ,

Southern Union Exploration Conpany
Address
P. O. Box 2179 EarmmgLon, IM 87499

R;;;;‘ Jlor 1i 'mg (Chuk proper box} Olhe( (Please explain)

_J Hew Well Chonge In Transportar of: . ' o

[:] Mecompletion ' [:] ol D Dty Gas

Change In Ownership U Carsinghead Gas E_XJ Condensote

H chenge of ovmn-l_l‘ip give name -
and sddiess of previous owner
1. DESCRIPITON OF WELL AND LEASH : .

LLesose Name Well No.| Pool Name, lncludlnt‘; Foimation . Kind of Leane Oh °1':fac%

Jicarilla "K" 16 Basin Dakota . Stats, Federal or Fee Federal [14g
Location - . - . .
Unit Letter D s 960 Feet From Th-__Eg'tE_ Line and 790 Feet From The West
Line ol Section 12 Townshtp 25 Nanqge 5 » NMPM, - Rj_o Arriba . County

HI. DESIGNATION OF TRANSPORTER OF QI AND NATURAL GAS ‘

Home of Authorized Tronsporter of Ol [:] or Condenaate (X} Address (Give address o which approved copy of this form is 10 bc. seat)
Gary Energy Corporation P. O. Box 159 Bloomnfield, NM 87413
Hanw of Authorized lranspotiet of Cosinghead Gas ] ot Dty Gas E{] Address (Give oddress 10 pzxich opproved copy of tAis Jorm is 1o de sent)
Gas Company of New Mexico "~ |P. 0. Box 1899 Bloomfield, NM 87413
T N 1 1
1 well produces ofl or liquids, Unit ) Sec, . Twp. 'llq-. Is qus actually connectad?  When )
qlve Jocation of 1onks. L : . : [ :

I thie production Is commingled with that from any other lease or pool, give commingllng order numben

NOTE: Comp/ete Iam 1 V and V on reverse Jm'e if necessary.

VI CERIIICATE OF COMPLIANCE « . .UIL CONSERVATION DIVISION
I heteby certily that the rules and tegulations of the Qil Conservation Division have || APPROVED S : 19
been connplied with and that the infounation given is true and complete to the bestof || L s E
my knowledge and belicf. BY e T
. ALY  aepanr r—— -
3 . ) & 7 e BT ® ) i
lartin D. Boggs ‘ TITLE el o B

Tp———
Ao -

. pp YRS
&b& .

\M \Q g This [oim ie to be [lled In compliance with muLZ 1t04,
mﬁ Q’(\ If this {8 & requeat {or allowabla for @ nawly drilied or deepen

) (Signaturey well, this form must be accompanled by s tabulrtion of the deviat}
Drllllllg & Production Supk. hlll tsken on the well in accordance with AULE 111,
- (Tiie Al] sectlons of this form must be {liled out completsly for alle
1 ' able on new and recompleted wells,
.Decelllber 5, 1987 Fill out only Sections I, 11, 1il, and VI for Chln(.l of own:

wall name or pumber, or transporter, or other such change of condltie

Sepsrate Forma C-104 must b‘ [lled for each pool in multl)
comnhud walls,

(Date)




