STATE OF NEW MEX:CO ,
ENERGY ano MINERA.S DEPARTMENT

Form C-104
Revised 10-01-78 -
Format 06-01-83

BCOLICED ) " OIL CONSERVATION DIVISION Page 1
riLe ' : pP. ©. BOX 2088 SRR .
u.s.o.8. . L SANTA FE, NEW MEXICO 87501
LAND OF FICE ’ - - : E
TRANMSPORTER o ’ ~-v,, .'.““ : . S S St ’ / Vo )
—— oAs P REQUEST FOR ALLOWABLE -
ATOR '’ N " . . . i. ) AND . . . .’ g . ) ) R
PACRATION OFFICK :
1 AUTHORIZATION TO TRANSPORT_O|L AND NATURAL
: » .Opuulor .
= SUN EXPLORATZON AND PRODUCTION COMPANY
Addresas

P.O. BOX 5940 T.A. Denver, Colorado 80217

Reoson{s} for liIing (Check proper box) )
D New Well . ) Chance tn Transporter of:

D Recompletion Cil

Other (Please cxplair)

[Dowees | Effective 4-1-87
Change In Ownership Q’/C zsinghead Gas D Condensote

If change of ownership give name Jerome P. MCHUgh, 650 S. Cherry Street, Suite _]225, Denver . C080222

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Kind o. Lease = Leacse No.

L eaze Name

Well Ho.| Pool Name, Including Formation

State, “ederal or Fee Fee

Loddy 1 Gavilan Mancos
Location ‘
Unit Letter - . ] 750 Fee! From The NOY‘t"] t.ine end ] 750 Fjeet From The West
Line of Section - 20 Township 20N : Range 2W , NMPM, Fio Arriba " County
1. DESIGNATION OF TRANSPORTER CF O AND NATURAL GAS -
cr Condensate () Azdress (Give address io0 which approved copy o, this form is to be sent)

Nome of Authorized Transporter of Cll ()

'P.0. Box 159 Bloomiield, NM

Gary Energy

his jorm is to be sent)

Name of Authortzed Transporter of Castnghead Gasn ’ ot Dry Gas ,:
Sun Exploration and Production Company

Address (Give oddress to which approved copy 0" ¢

P.0. Box 5940 T.A. Denver Co 80217

. T T T~ T
1{ well produces ofl or liquids, -Un“ | Sec. , WP .Rq"
' 1 1 ,

- When

Yes f U Io.11-86

}s gas actually connecied?

give locotion of tanks. '
1 | L

1{ this production is commingled with that from any other lerse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

¢ rules and regulations of the Gl Conscrvation Division have

I hereby certify that th
mation given is true and complete to the best of

becn complied with and tha the infor
my knowledge and belief.

o (75:"-}

give commingling order number:

OIL CONSERVATION DIVISION

5';\} - 0 e

PSR

vowiew el
APPROVED - 1 19—
. L)
2o e
BY epr’ L ey 'x;_.a_a-_n*

SUFSRV .SION DISTRICT # 3

TITLE

This form is to be flled In compliance with RULE 1104,

_“If this is a request for allowable {or & pewly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well ir sccordancs with RULE 111,

All sactions of this fcrm must be fi11+d out completely for allow
able on new and recomplered wells.

f, IO, and VI for changes of ownet
or other such change of conditior

filec for esch pool in multipl

Fill out only Sections I,
well name or number, or transporten

Separate Forms C-104 must be

completed wealla.



