5 NMOCD 1 DE 1 Dugan . 1 Giant 1 Gary . 1 File
STATE OF NEW MEXICO
ENERGY w0 MINERALS DEPARTMENT Form C-104
9. 00 o0 Setiinne //’ Revised 10-01-78
s .
St aieuy on OIL CONSERVATION DIVISION Aoinkatdie

P O Box 809, Farmington, NM 87499

tamva re

oie P. O. BOX 2088

v.s.8a, SANTA FE, NEW MEXICO 87501 -
LAND OFPiCE L

TRANSPORYER on

LTD REQUEST FOR ALLOWABLE .
2saavon AND bmi 330500
!""“"“ s AUTHORIZATION TO TRANSPORT OIL AND NAT?RAL GAS - .. '
. rf_ f, Xoeq
Opereter - o S t-_"'
JEROME P. McHUGH / Ll [

Asdsees

[ Reoson(s) Tor Tiling (Check proper box)

Otheér (Please explain)

New Vell Change in Tronsporter of: /x
Recomplotion xXou Ory Gas Effective 6-1-86
Chonge In Ownaership D Casinghead Gas Condensate

1 change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Neme Well No.| Pool Name, Inciuding Fermation Xind of Lease Lecse No.
Janet 2 | Gavilan Mancos I siate, Federal or Fee Fee - i
Lecation :
Unit Letter I 1850 Feet From Thc__S__O_Utl_Llno and 790 Fest From The East ‘

. i

Line of Section 21 Townahip 25N Range  21J + NMPM, Rio Arriba Cownty !

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authoriasd ;roneporier of Cll KX or Condensate (]

Gary Energy Corp.

Address {Give oddress o which approved copy of this form is to be seat)

P O Box 159, Bloomf:eld, NM 87413

Neme of Authorized Transportet of Castnghead GasXX]} ot Dry Gas (]

El Paso Natural Gas Co. (no change)

Address (Give addresas to whAicA approved copy of this form i3 1o be sent)

P_O Box 4990, Farmington, NM 87499-499Q

T 1 l .
If well produces oll or llquids, , Unit | Sec. ' Twp. ‘Rqa. Is 9as sctually connected? o When H
eive lacarion of tares. v T ¢ 21 ! 25N 2W |Yes ! |

1f this peeduction is commingled with that from sny other lease or pool, give commingling order numbers:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

ames S. Hazen (Bignatwre

_Field Supt.

2

(Title)
5/30/86 '

(Date)

S

-APPROVED T~ J ( y U 0
m ot /
ay . Z
SULLEYIOUR DEST@T K
TITLE

This form is to be filed In compliance with RULZ 1104,

If this 1s a request for allowable for & newly drilled or deepens~
wall, this form must be accompanied by a tabulation of the deviatiza
teats teken on the well in sccordance with nyL L 114,

All sections of thia forn must be fliled out completely for allov~
able on new and recompleted wells.

FIll out only Sections I, 11, I, snd VI for changes of owner,
well name or numbes, or tzansporter, or other such change of conditic~

Separate Forms C-104 must be [lled for esch pool Ia multizl)
completed wells,
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sanvaA e
e P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501 .
LAND OFFiCE / ‘f .
TAANSPORTER omn !
cas REQUEST FOR ALLOWABLE/ i
OPERATON AND - -
l’”""“’" oot AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  ~if 2 &
. / ) ey
Opertetoe K - -
JEROME P. McHUGH 2ive ’
Address F4 .
P O Box 809, Farmington, NM 87499 l
Reeson(s) lor tiling (Check proper box) Other (Please explain) '
New Vell Changqe in Transporter of:
Recomplotion G ou (] orr Ges Effective 6-1-86
Change 1n Ownership D Casinghead Gas Condensate
I change of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lesse Nome well No.} Pool Name, Including Formation thd‘ol l.ease Lease No.
Janet 2 | Gavilan-Green. -Graneros—Dakot‘Ls“’“' Foderal or Fee Fee - ;
Location ) .
Unit Lotter__ L : 1850  reet From The___SOUth Lineand 790 Feet Ftom The East !
. i
Line of Section 21 Township 25N Range 2y . NMPM, Rio Arriba County !

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Transpotter of Cil KX or Condensate (]

Gary Energy Corp.

Adaress (Give address to which approved copy of thix form is 10 be seat)

P O Box 159, Bloomfiald, NM 87413

Name of Authorized Tronsporier of Casinghead GasXX) o Dty Gas )

El Paso Natural Gas Co.

Address (Cive address to whicA approved copy of thir form i3 1o be sent)

P_O Box 4990, Farminzton, NM 87499-4990Q0

- {no chan'ge)
If wel} produces oll or liquids, , Unit y Sec. . Twp. .Rq-. Is Q38 actually connected? , When :
eive locotion of torks. ! I : 21 : 25N 2W { Yes f !

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thart the information given is true and complete to the best of
my knowledge and belicf.

Jémes S. Hazen ASignature)
_Field Supt. %t)
(Title)

5/30/86

(Date)

OIL CONSER'YATION DIVISION

'APPROVED L I—— NIY/AY J_,‘:__
BY &%LJ L’UA :

SUPERVISOR msfb’a #3
TITLE

This form ls to be flled In compliance with RUL E 1104,

1f this s a request for s lowable for a newly drilled or deepens-
well, this form must be sccompanied by a tebulation of the devistiz.:
tests taken on the well ln sccordance with rRULEK 111,

All sections of this form must be fiiled out completely for allce~
able on new and recompleted wells,

Fill out only Sections I, II, Ill, and VI for changes of owner,
well name or number, or transporter, or other auch change of conditicn.

Separate Forme C-104 must be (iled for esch pool in multizly
ecomoleted walls.



