STATE OF NEW MEXICO

|

ENERGY arp MINERALS UEPARTMENT ' . -  Form G104
ee, o:-n::lo“o-'_":n:_‘ ' . C .‘ Ravisod 10.01.78

NI LI OIL CONSERVATION DIVISION porme) 000193
e " P.O.BOX 2088 LR

usoa ~1 SANTA FE, NEW MEXICO 87501

LAND OrriCE i . ’ o B

Taamsronten |20 f ) ' c

aas | | REQUEST FOR ALLOWABLE

oranaron ' AND S = i
l"‘°""‘°" Srries AUTHORIZATION TO TRANSPORT OIL AND NATURAL

.Opﬂmel !.

Southern Union Exploration Company

Address

P. O. Box 2179 Farmington, MM 87499

nnnm("mﬂing {(fhuk proper box) Olhﬂ‘ .(Pltnu explain)
D New Well v Change In Transporter ol: ) ’ ’ -
D Recomplelion E] o1l . D D1y Gas

D Change in Ownership D Casinghead Gas @ Condensate

1l change of ownership give name
end addreas of previous owner

I1. DESCRIPIION OF WELL AND LEASI! L
Lease Name . Well No.| Pool Name, lncludlng Foimation ) Kind ol | eane Lease No
Nickson 14 Basin Dakota . State, Foderal of Fes Federal 9F078431
Location - . . L .
Unit Lelter D B 1010 Fest From The N Line and - 1070 Feel From The W
Line of Seciion %; TO\.'mlhl» 26 . Range 8 ' . NMPM, Can Juan ‘ County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Trousporter of Oll [:] or Condensate {X] : Address (Give address 1o which cpproved copy of this form &8 to bc, sent)
Gary Energy Corporation ' P. O. Box 159 Bloomfield, NM 87413

Mame of Authorized Transportet ol Casinghead Gas (] ot Dry Gas K} Address (Give address to phich approved copy of this form .i: to be sent)
El Paso Natural Gas Co. P. 0. Box 990 Farminaton. NM: 87499

T N T T d "~ When
1{ well produces otl or itquids, nU"" y Sece ;TWP' qu'. Is gas actually connected? :
' ] []
A

glve location of tonka, . , 1
"

any other lease or pool, glve comm}lnglln; ordes npmben

11 thie production is commingled with that from
NOIE: Complete Parts IV and V on reverse side if necessary. ,
VI. CERTIFICATE OF COMPLIANCE - _OIlﬁE@l@!{Elm’]ON DIVISION

I heteby certify that the rules and tegulations of the Oil Conservadion Division have || APPROYED I'] 4 , 19
been complicd with and that the infotmation given is truc and complete to the best of ' % A ) (dfw-{
my knowledge and belief. BY * _
: ' PISTRIUE
Mart . : SUPERVISION
in D. Boggs - TITLE

“This form s to be [(lled in compllance with RULEZ 1104,

| \M\(}«x \ \Q g @(%_%(r\/ If this ta a requeat for allowable for @ newly drilled or deapen

well, this form musi bs acc ompaniad by s tabulation of the devlat!

] (Signatire
Drilling & Production Supt. tests tsken on the well in accordance with AULE 111,
- (Tule) e All sections of thia form must be (Llled out completely {or allo
ber 1 1 . : able on new and recompleted wells, '
Decenber S 287 Fi1l out only Secttons I, 11, 11f, and VI for changese of own
(Date) . wsil nsme or pumber, or ransposiss, or other such change of conditl:

Sepsrate Forms C-104 must be [lled for sach pool in multly
comoleted wells, -



