STATE OF NEW MEXICO ' o _ .
. . Form C.104

ENENGY avo MINERALS OEPAH[MENT
: ' i flevised 100178
formal 06-01-8)

OIL CONSERVATION DIVISION o o Prin
P. O, BOX 2088 ‘ S N
- SANTA FE, NEW MIEXICO 87501 AR ”

LAND OFrFICR

UL Ug g W

HEEEENEN
EENRREEN

Sy A
e e REQUEST FOR ALLOWABLE
cinaon AND - T o) ON Fiva i
FRonATion orricK AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ILC N, Div,
! = ' DSt 3—
. . L s . -

QOpsetatof

Southern Union Exploration Company B —

Addrese
P. O. Box 2179 Farmington, MM 87499

R:?.T«Hﬂ;ﬂﬂmg (C-;:;h proper box)
I_:] Mow Well Changse In Tronsposter als

[=J RNecomplelion D o D Dry Gas

l ' Chanqge in Ownership ‘ I Casinghead Gas ‘Xl Condensole

Othet (Please explain)

1f change of ownership give name
and addiess of previous owner

i1, DESCRIPLION OF WELL AND LEASE .
Leose Hame well No.| Pool Name, lncl\uﬂnv‘; Foimatlon Kind of Lease CL.?C.. Ne
Jicarilla "A" 13E | Basin Dakota : State, Federal or Feo Federal orllogac
Location .
Unit Lelter N : 1120 Fesl From The SOU.th Line and 1635 Feet From The West
Line ol Section 13 Towvmahip 26 Range 4 . NMPM, Rio Arriba Count)

L. DESIGNATION ij'l_(/_\ﬁl’_ORTER QF OIL AND NATUML GAS )
Address (Give address to which approved copy of this form is o 60' sent)

Name ol Authorized Transpories of Cll [:] or Condensate () :
Gary Energy Corporation pP. O. Box 159 Bloomfield, M4 87413
}ame of Authorized Transportet of Casinghead Gas (] ot Dry Gas [ZJ Address (Give addresa to ?vhich opproved copy of this form is to be sent)
Gas Company of New lMexico ' P. 0. Box 1899 Bloomfield, NM 87413
1 well preduces ofl o liquide, ] Unit , Sec. TTwp, :Rq-. Is gas octually connected? , When _ )
qive location of tanks. : : . : : :
If \his production is commingled with thet {ram any other lease or pool, give commingling order anben
NOTE: Complete Parts 1V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION
1 hereby certify that the rules aud regulations of the Oil Conservation Division have || APPROVED L . 19
been complicd with and thacthe information given is tue and complete to the best of . 2
my knowledge and belicf. BY 7
' rerEace
Martin D. §
BOggS . TITLE PrE T rat sl A L
. v S A "
\M \ \Q @ This form 1s to be (lled In compllance with RULE 1104,
,b Q'\ @(E X\’ If this Is a requeat for allowable for a newly diilled or deepe
. . (Signatire well, this [orm must be accompsnied by s tabulation of the devin
Drilling & Production Supt tents laken on the well In accordance with RULE 11t
- All sections of this form must be fllied out completaly for all
(Tiels) . .
D 1 15, 1987 able on new and recompleted wella,
Decener ! Fill out only Sections I, i1, 11, and V1 for eh-n;u'ot ow!
{Dete) g well name or numbser, oF transportiss, or other such change of condit
Separate Forms C-104 must be filed for sach pool in mult
complated walls,




