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SantTa Fa
rILE P.O. BOX 2088 SRt
vioa. SANTA FE, NEW MEXICO 87501 ’
LAXO OFFicH -
tramsronrTEn |- ¥
oas REQUEST FOR ALLOWABLE T 4 4‘36
OPERATOR AND : binhe w2 99!
PRORATLON OFFICE
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS PN
l. 5 ;i‘ . QN. I)‘V.
Operetor l T '
JEROME P. McHUGH A iST. 3.
oss
P O Box 809, Farmington, NM 87499
Tnuﬂ(i)“ﬂ filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recomeletion [Jon (] orv cas lst Delivery of Gas on an 0il Well
Change in Ownershlp Casinghead Gas Condensate |

If change of ownership give name

snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.

Pool Name, Including Formation

Kind of Lecse Lease No.

Janet . 3 Gavilan Mancos State, Federal or Fee Tee -—=
Location )
Unit Letter E H 1850 Feet From ThtMLlh. and _990 Feet From The West
Line of Section 21 Township 25N Range 2W . NMPM, Rio Arriba County

NII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Cll g ot Condensate [}

Gary Energy Corp.

Addreas (Give address to which approved copy of this form is to be sent)

P O Box 159, Bloomfield, NM 87413

Name of Authortzed Transporier of Castnghead Gasm ot Dry Gas [

Jerome P. McHugh

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

P O Box 809, Farmington, NM 87499

It well produces ofl or liquids, ) Unit , Sec. "Twp.  'Rge. s gas actually connected? , When
qive locsotion of tanka. B2 v 25N 2W Yes ' 11/26/86
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Part: IV and V on reverse stde if necessary. ,
RTIFICATE OF OIL CONSERVATION DIVISION ey

VL CERTIFICA’I'E OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

Murphy Brafuel [, =~ (Signatwe)
_ Field Supt.
(Title)
11/30/86
(Date)

{200
< ,Pf

EC ¢ U4
V/

APPROVED.
2N AN
BY Ugoatfi_ —
SUPLRVES Dlsrmcral
TITLE

This form is to be (iled In compliance with rRULE 1104,

If this is a request for sllowable {or 8 nowly drilled or deepened
well, this form must be accompanied by a tatiulation of the deviation
teats taken on the well {n accordance with nuLE 111,

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

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or transportes, or other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multiply
comoleted wells.



