w?s

. STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT -

. Form C-104
Revised 100178 .

P.0..Box 5940..T.A.., Denver, CO - 80217

—eein o CONSERVATION DlVlSlON e Paget o
iz ' - .P. O. BOX 2088
usos. " SANTA FE NEW MEXICO 87501
LAND OFFICK _.;‘,___. ..',_,".v._. U P __...-.L.‘ . e e
TRANIFORTER ftie R L ~ =
oas REQUEST FOR ALLOWABLE
OPIRATOR - K& ~ - - o AND e -
I"“"“’" Srrice Aumomzmon TO TRANSPORT oiL. AND NATURAL GAS
’ (.);nrulor ;
Sun..Exploration & Production Companyﬂmu.d e e e N - -
Addresa

Reoson(s) ‘ov?l‘mg (Cﬁcck proper box)
..~ .. Change in Transporter ol: '

Oll Cene e

Caszingheod Gos

Nonll N T .
D Recompletion - - .-

‘ Change In Ownership

D Ar‘ycnulr '

Condensate

Other (Please explain} . - . - . . oL F

If change of own:nh:p give nanme

Jerome McHugh 650 S Cherry St.., Denver. CO 80222

and address of prevxou: owner

Xind of Leose L ease No.

CIL DESCRIPTION OF WELL AND LEASE

Unli L-‘uu . C

- 24N

Range

- my knowledge and belicf. -

2 T Townshlp -

o 950 " Feet From The NOYtH Line ond

-« NMPM, Ria-Arriba.-

2W

Coumd

_erose Name Well No.| Pool Name, lnc.lud;;:q'raxr;muon
Wri ght Nay . ’ 1. - Gavilan Mancos Siate, Federal or Fes’ Fee 23032
Lecation M ' ‘ ) .5
-1680 i FeeL From The weSj" ot e ’

Line of Section

- HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - _ - ;
Asdcess (Give address to wh:c}. approved copy of this form i:. to be sent)

Name of Authorized Tronsposter of OLl O . or Condensote [}

- €iniza -Pipeline Inc.. - - -

" P.0. Box 1887 --Rloomfield,- NM

Name ol Authortzed Transporier of Casinghead Gas D
-E1 Paso Natural Gas - - - - -

or Dry Gas (T} » -

Address (Give oddress 1o which approved copy of this form is to b¢ sent}

P.0. Box ‘990 - Far m]ngj:gn, NM -

is gas actually cann-c:od? When

:Rq-. .

2W -

T v ]
1{ wel}l produces ofl or liquids, 1 Unit . s Sec. . Twp.
give locotlon of tanks. - : C : 2 : 24N

) -G

If this production is commingled with that from any other lease or.pool, give comminglin

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and rcgulanons of the Oil Conservation Division have
been complicd with and that the mfotmnuon g:vcn is true and complete to the best of

B

. (SI;A‘;nn) s
Pror. & Prod. Acckg Supvr.

(Title)
6/2/87

{Date}

R-7367

ing order number:

. OIL CONSERVATION DIVISION
JUN -8 1867

, 19

APPROVED
BY_ : ,LB F“ﬁ /
TITLE SUPERVI "ﬁm\r DI qrrmm' 3

This form is to be filed in compliance with RULE 1104, |

If this 1s a raquest for allowable for a newly drilled or deepened
_well, this form must be accompanisd by & tabulation of the d-vhtion
tests taken on the well in sccordance with RULE t11. -

‘All sections of this form must be filled out complnuly for allows
able on new and recompleted wells.

Fill out only Sections I, I, I, snd VI for changes of owner,
well name or pumber, or tranaporter, or other auch change of coadition.

Separate Forms C-104 must be flled for each pool in multiply
comoletsd wells.



L

. STATE OF NEW MEXICO - - U o S -
ENERGY avo MINERALS DEPARTMENT BT o Form G104
e, ®7 Corive DECEIVES ’ ".- . R . : : . ’ N Revised 10-01.78 .
P s LA R on_ CONSERVAT!ON DI’VISION - D FNge b oo
s - S .P. O, BOX 2088 o G 8 L
vaoa , . 7 - 'SANTAFE, NEW MEXICO 87501 ks
taxp orret ":..-*'.' :"<-'--_~-'-'-.’:.~-----.'~._.. T SRIT IR PRt e RN
TAANSPORTER it DR T ) T IR s ' o . “8-?9:87 - L
oas REQUEST FOR ALLOWABLE RERE @ ;1 £¥ OGN
oPLRATOR R e e S AND - B aondy %C@?‘\! 'E;V"‘ e
FRAORATION OFFICK . Sl : - ¢ ST R
} . ) AUTHORIZATION TO TRANSPORT 0"._ AND NATURAL GAS _ DEST. 3 ¢ ’
Operator . - —
Sun Exploration & Production- Company- - - ---~ - ~----> -~ s - -
Addrens
P.0. Box 5940 T.A. , Denver, CO 80217 T - -
Rnsm(t) for lnlmg (Check proper box) Other (Please explain} . - . - _. . - .
New V-ll - R . . .. Change in Trcxnnponnr of: .. . . . . T ’ o f. . :
D' Recompletion - - .. .. . D o1 ... . . Q Dry Gas 4:1-87 - — T S e L
Change in Ownership . - . D Cal'lnqh-od Gos D Condensate . . . - ' i .. . ) )
If chan f ownership gi N . i - . A - ' o ”
o i e of p.régigsl“;:fn:;”' Jerome -McHugh, 650 S. Cherry -St., Denvery CO 80217
" [I. DESCRIPTION-OF WELL AND LEASE e e - - :
{_sose Nome Well No.} Pool Name, Including Formation Kind of Lease . Lease No.
WNght Way . i 1 CférGaV'i]an‘ Dakota . State, Federal or Fes [\ 23032
Location ‘ N :
Untt Letter c . T 950" " " Feat From The ‘nort h tineand__~ " 1680 * Feet From The west- vt -
Lins of Section 2 < Township ~ ° 24N . Range m - -, NMPM, Rin Arriba ’ County'

- L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI. GAS . : - 3
(Give address to which approved copy o{ this form is to be sent)

. or Condensate (] A:d-o-l

'P.0. Box 256, Farm1nnfnnA4NM ‘87499

-~Giniza Pipeline- InCos o : T
Name of Authorized Transporier of Casinghead Gas D or Dry Gas (] - B Address (Cive addrest to which approved topy of this form is to be ::nt}
E1 Paso Natural Gas ‘ ‘ N P.0. Box 990 -Farmi nafnn JuL
If well produces ofl or liquids, .Unu ; Sec. , Twe. 'qu..- 1s gaz actually connecied? l
'

give location of tonks. - . : C : 2 : 24N ' 2W

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

Name of Authorized Transporter of Ol (]

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

H : oL CONSEHVﬁUﬁN @l\(gsg?N

V1. CERTIFICATE OF COMPI.IA.NCE
1 hereby certify thart the rules and rcgulanons of the Oil Conservation Division have ‘ APPROVE’D i
been complicd with and that the mformauon ngcn is true and complete to the best of é A ) W
- my knowledge and belicf. - . BY
SUPERVISION DISTRICT # 3
TITLE . —
‘_% )/\—/ This form is to be filed In compliance with RULE 1104, -
4—’<‘7&L’\—/‘\ A m If this h a requeat for aliowable for a newly drilled or deepenec
(Jignature} - _well, this form must be accompanied by & tabulation of the dovhua
Pror & Prod A ctg. Supvr, . tests tsken on the well in asccordance with mRULE 11V, -~ -
(Titls) All sections of this form must be filled out ccmpl-uly for allow
6-2-87 : . * )| able on new and recompleted wells.
" Fill out only Sections I, I, I, =nd VI for changes of owner
{Date} well name or number, or transporter, or other such change of coadition
Separate Forms C-104 must be flled for each pool in .multiply
completsd wells. N



