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MAP_ZJ 4

Opetator
" S.E.R.H., Inc.

Address

c/o A. R. Kendrick, Box 516, Aztec, NM 87410

Reoson{s) for filing (Check proper box)
New Vell

D Recompletion
Chanqge In Ownership

Change In Transporter of:

(Jou

D Casinghead Gas

D Dry Gas .

Condensate Lo N N

Other (Please explain}
Pool from Undesignated

1f change of ownership give name

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Navajo 5 2 Big Gap Organ Rock XN, Federal ¥XXKNCO-C-14-2D-4157
Location :
Unit Lotter L H 198C Feet From 'rh-__g‘&x.m. and 660 Feet From The we8t
Line o. Section 5 Townshtp 26N Range 19W ,» NMPM, San Juan County

HL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O!l [] or Condensate ()

Add:ess (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [X] Address (Give address to which approved copy of this form is to be sent)
S.E.R.H., Inc. Box 312, Otis, Kansas 67565
T Seer TTwe.  TRae. Wh
1 well preduces ol or Hquids, JURit g See. Twp.  Roe 1* gas actually connected?  Hhen
glve location of tanks. : : 1 ! Yes : 7/8 /85

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Part: IV and V on reverse .r:de if necessary.

VL CER’IIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been compl ed with and that the information given is true and complete to the best of
my knowlecge and belief.

L 7% Lo

-4“.»4"10)
Agent —
1
February 9, 19( E‘!‘ i

(Date)

APPROVED

BY

< vto .
<
TITLE SUPERVISOR DISTRICF)E

‘This form is to be (iled in complience with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanisd by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of thia form must be fllied out completely for allows
able on new and recompleted wells,

Fill out only Sections 1, II. III, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [lled for each pool in multiply

comoleted wells,



