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STATE OF NEW MEXICO
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1 File 1 EPNG

ENERGY ano MINERALS OEPARTMENT Feem C-104
.0, o2 CoPiae SaLEIVED Revised 1001.78
BSCTLUTLT OlL CONSERVATION DIVISION'} Fomat 060182
e pP. 0. BOX 2088 ;’ -
v.s.0 4. SANTA FE, NEW MEXICO 87501 [/ o Ta L
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raamsronTER form [ N 3
ass REQUEST FOR ALLOWABLE o~ el ]
OPEAATOA AND RS T S BRI Jj
PAORATION OPFICE - ¢ e,
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL G&S g .
é)nu\ot : D‘S ~ iy u/.
JEROME P. McHUGH
Address

P O Box 809, Farmington, NM 87499

Reoson(s) lor liling (Check proper box)

D New Well

Recompletion
Change In Ownership

(11}

d

Changqe in Tronsporter of:

Casinghead Gas

Other (Please explain)

Dry Gas

Condensate *

gas on an oil well

1st Delivery o?

1{ change of ownership give name

and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE .
Leese Name ) Well No.] Pool Name, Including Fotmation Xind of Lecse Lease No.
Loddy 1 Gavilan Mancos State, Fede-al or Fee Fee -—-
Locatlon ,
Unit Letter F 1750 Feet From The Nort line and 1750 Feet Fror. The ___ West
Line of Section 20 Township 25 N Ranqe 2 W , NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Nome of Authorized Transposter of 01l XX
Gary Energy Corp.

ot Condenaate ()

Adaress (Give address to which app-oved copy of this form is 10 be sent)

P O Box 159, Bloomf:eld, NM 87413

ame of Authotized Transporter of Casinghead Gas m

or Dry Gas ] Address (Give address to which app-oved copy of this form is to be sent)

N
Jerome P. McHugh P 0 Box 809, Farmington, NM 837499
1f well produces oil or liauids, T Unit , Sec. T Twp. | Rge. Is gas actusclly connected? | “hen
qtve locetion of tanks. ' F b 20 25N 29 Yes b 12/11/86
1f this production is commingled with that from any other lease or pool, give commingling order number:_
if necessary.

NOTE: Complete Parts IV and V on reverse sice

V1. CERTIFICATE OF COMPLIANCE

and regulations of the Oil Corse

1 hereby certify, that the rules

been complied with and that the inforration given is true anc. complete to the best of

my knowledge and belicf.

OIL CONSERVATION DIVISION

evation Division have APPROVED ‘f = /f / , 19
< 7 [ /
BY ._{/7/ Uta i< _-- AN it
P
SdrznilT )i 3
TITLE i o

This form is to be filed in compliance with ARULE 1104,
1f this ls a request for aliowable {or 8 newly drilled or deepened

) .
0/\/\//\’—}

well, this form must be sccompanied by a tabulstion of the deviation
tests tsken on the well in accordance with AULEK 11%,

All sections of thia form must be fliled osut completely for allows

able on new and recompleted wells.
Fill out only Sections 1 11, III, snd \v] for changes of owner,

Fran Perrin (Signetwre)
Reports Supervisor
’ {Title)
12/11/86
{Date)

well name or number, or transporten or other such change of condition.

Separate Forms C-104 oust be filed for each pool ln multiply
eompleted w’lll.




