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A

" | vmansronran 2 - g - o - :
= hdaid - _ REQUEST FOR ALLOWABL -
e — T Tt TR L
- I . AUT_HOR'ZAT]ON TO TRANSPORT OIL AND NATURAL G@i_,_ Ce"- N s
b N : =, 4 'f.’ ‘:‘\‘ L‘:A l
Operator 2 =TT

Sun Exploration and Productioh Cdmpany

Addr

"0 Box 5940 TA -Denver, Colo 80217

Reason(s) tor liling (Check proper box)

D New Well

D Recompletion

Chanqge in Transporter of:

B

Casingheod Gas Con:

o

Other (Plesse explain)

Gas

4-1-87

densate

EQA Chanqe In Ownership

I change of ownership give name

and address of previous owner

JI. DESCRIPTION OF WELL AND IFASE

Jerome McHugh 650 S Cherry Street Denver , Colo

Lease Name Well No.] Pool Name, Inciuding Formation Xind of Leose iy Lease No.
Dr. Daddy 0 1 Gavilan Mancos State, Federal or Fee Fee
Location
Unlt Letter C - 910 Feet From The NOY‘th t.ine and 1850 Feet From The west
Line of Section - - 33 Township 25N Range 2W .NMPM, Rio Arriba ‘ County

II1._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of ol (3 or Condensate ]

Ciniza Pipeline Inc

aress (Cive address o which approved copy of this form is to be seat)

PO Box 1887 Rloomfield

Ad

copy of this form is to be sent)

Naome ol Authorized Transporter of Casinghead Gas m/’ or Dry Gas [

Addreas (Give address 10 which approved

Sun E & P { ' - PO Box 5940 TA Depver, Colo 80217
1{ well produces oil or lquids, , Unit , Sec. ITWP- :R¢'- 1 1s gas actually connected? - : When -
give location of tanks. e ' 33 ' 26N ' 2W Yes .,  GF-1A=R7

1f this production is commingled with that from any other lease or pool, g

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belicf.

\ (Signatuwre}

M 5

(Title) V
6-2-87

{Date)

" wall, this form must be accompan

ive commingling order number:

ION

OiL CONSERVAUDN Dlg_l!;f
UN - 81987 -

R T P

APPROVED —
oy B Sl

15 S EANEIEaE . N
TITLE SUPERVISIOND:ST 0L 8

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

able for a newly drilled or deepens
lad by s tabulation of the deviatic

tests taken on the well in sccordance with RULEK (AR
All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, 0, IO,
wall name or pumber, or transporter, or other

Separate Forms C-104 must be filed for each pool in multipl
comopleted wells.

_“If this is a request for allow

and V1 for changea of owner
auch change of conditior



