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STATE OF NEW MEXICQ
ENERGY znvo MINERALS CEFARTMENT
Form C-104
"e. 2% terice recives | Revised 10-01-78
__Sntaredtion OlIL CONSERVATION DIVISION AN

taxTaA PFE

P.O. BOX 2088

riLg
u.i.c.a, SANTA FE, NEW MEXICO 87501
LAnO OFricE
o . - - i
TRANEFORTYIR F .,'l,, =
S 1T RECUEST FOR ALLOWABLE e '
rRonATON CFPCK AND R ‘\':\1"\‘1 ?“ l i PN
[ AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS’ W . v‘\f s
. ) P ;ﬂ:: :;;Q,f“:-.' N
Cpetcior * ‘!x Nt - 3
‘ o
Jerome P. McHugh O piot
Addreas - -
P.0. Box
TNSM(‘)TM {i]ing {Check proper box) Cther (Please explazny T o
New Wall Change tn Transgorter of: . -
(] Recompietion (Y] on (] oy Gas Change of transporter
D Change In Cwrership D Caslnghead Gas D Coendenzate

Il chenge of ownerzhip give name .. - ..
and sddress of previous owner

. DESCRIFHON OF WELL AND IFASE

Lease Nome Well No.| Pool Name, Including Formation | Xind of LLease Leane No,
Wright Way 1 Gavilan Mancos State, Foderal or Foe  Fop ——-
Locotion ———
Unit Letter C : 950 Feet From The North Line oand ]680 Feet From Tho west
Line of Section 2 Towmshtp 24N Ronge  2W « NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '

Ncme of Authorized Troensporiae of QU []
Ciniza Pipeline, Inc.

or Candernsate D

Addrens (Give address to which cpproved copy of this Jorm i3 10 be 1ent)

P.0. Box 1887 Bloomfield, NM 87413

Ncme of Authorized Trenaporier of Cosinghecd Cas [X]

E1 Paso Natural Gas Co.

or Dry Gas 3

(No Change)

Address (Cive address to which approved copy of this form is to be sent)

T T T
1f well preduces cil or lquida,  Untt i Sec. , Twep. Rqe, Is 9313 actually connecied? , When
give locotion of lanks. v C 1 2 ; 24N v 2W No 1

1 3 N

If this production is commingled with that from any cther lezse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I'hereby cenify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf,

give commingling order number:

7. . Q)
///AZ\_, L //)-(/—/“(—/

{Jim L. Jacobs/ (Signature)
__YGeologist
(Title)
{Date)
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R o ) f 1084
APPROVED i AN e
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SUPERVISCR Digiicy = 3

, 19

TITLE

Thia form 18 to be flled In compliance with ayLE 1104,

If this Is & requext for allowabla for 2 newly drilled or deepened
well, this form must be accompanied by 2 tadulztion of the deviation
tests taken on the well In accordance with ayuL 111,

All secticas of this form must be fUled out completely for ellowe
able on new 1nd recompletad wells.

Fi1l out only Sections 1, O, IO, end V] for changet of owner,
well name or number, or transporter, cr other ruch change of condition,

Separate Fcrms

C-10« =ust be [iled for esch pool In multiply
comoleted welln, :



