STATE OF NEW MEXICD /
NERGY a0 MINERALS DEPARTMENT /

Form C-104
.. = 1eeen sEttvan Reviseg 10-01.78
. / Format 06-01-83
bl AL OlIL CONSERVATION DIVISION Page 1
:::"‘ - P.O. BOX 2088
u.s.as. SANTA FE, NEW MEXICO 87501
LANMD OFPFICR '
YRAmPORTYERN o
hudond REQUEST FOR ALLOWABLE
IrPCRATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SRORATION OFFCE

Puranof [

BK Petroleum, Inc.

rLS‘,f')'luAirport Dr.-Suite 165, Farmington, N.M. 87401
esson(s) for Tiling (Check proper boxy
T e wom

] Recocxpetion

]' Chenge 1a Ownerzhip

Other (Please cxplawn)
Chenge 1n Tronspaner of:

oy
Casinghoud Cas

Dry Caas
Condensare

chenge of ownership give name
{ address of previgus

Arco Oil & Gas Co.,-P:0. Box 5540, Derver, Co: 80217

DESCRIPTION OF WEIL AND LEASE

ase Nane . well No.} Pool Nama, Inciwding Formation Xind of Lease Fed. 14—20—609}- Lecse No.
any Rocks Gallup Unit 26 Many Rocks Gallup State, Federal or Fee

caotion . SJOL

Unit Letior P ;660 Feet From The ___SNiith  tine and 660 Fewt From The Fast

Line of Section 17 Townahp J1IN Remge 1OW NP, San Juan ety

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

™ of Authorized Tronsporier of QU [ of Condensate ()
iter injection well - shut in
e o! Autharized Tronsporter of Cosinghead Gas (]

Address (Give address to which cpproved copy of this form is (o be sens)
501 Airport Dr.-Suite 165, Farmington,N.M.87401

Address {Cive address 10 which approved copy of YAius form is to be sent)

or Dry Gas (]

' Rge. 18 qcs actually conneciea?
1

. | Se<. T wh
-oll producee cil or liquids, , Unst ’ Nkt o4 ) en
) . )

e locotion of tanke, ¢ J‘ b B
o 2

is production is commingl\ed”w‘iﬁf that from any other lease or pool, give commingl

1

ing order number:

TE: Complete Parts IV and V on reverse side if necessary.
CERTIFICATE OF COMPLIANCE

by cerufy thar the rules and rcguladons of the Oil Conservation Division have
omplied with and that the information
owledge and belief.

given is true and complete 10 the best of

(Tisle)
ne 1, 1984

(Dats)

OIL CONSERVATION DIVISION

APPROVED <"H"“~ ﬂ g_iqgﬂ 19
- - / jvv/‘?" / ,

BY JJ‘VPR/’\J . (‘M{‘\ '.~/ L /

TITLE SUPERVISOR DISTRICT # 3 6

This form is to be flled in compliancs with RULEX 1104,

If this is & request for allowable for s oewly drilled or deese=od
waell, this form must be accompanied by s tabulation of the deviazion
tests taken on the well (n accordance with muULE 131,

All secticns of this form must be fllled out completely for al swe
able on new and recoripleted wella,

Fill out only Sectiens L 1. I, and VI for chan
weall name or nuriber, or transparter, or other such chang

Separate Forms C-.104 must be fl

*s of ce=gr,
® of conc:izon,

led for each pool In mul:
completed walla, p =ualy



