STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
.. 05 (omes nenINEY Revisea 10-01.78
__oerueuries OIL CONSERVATION DIVISION Sirianien
Y P. 0. BOX 2088
u.s.o.a. SANTA FE, NEW MEXICO 87501
LANMD OF 7 ICR .-
. i
trawssonren 2 £ i
S48 REQUEST FOR ALLOWABLE bl SN
orgmavon AND ¢ !'E ‘?
PAORATON ervicy o e i
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  JU[ (3 1934 ‘
! Opereves :
l BK Petroleum, Inc. O”_ CQN NV,
[Asaress ] . DIST; 3
501 Airport Dr.-Suite 1652 Farmington, N.M. 87401
Reeion(s) for filing (Check proper box) Other (Please expiain)
New Veil Change in Transporier of:
Recomplotion o4 Dry Gas
' Chenge in Ownarship Casingheod Cas Condensate
't n f{fo hi ive na
m:"‘ o J:gio:.‘::n:,'" Arco Oil & Gas Co., P.0. Box 5540, Denver, Co. 80217
[. DESCRIPTION OF WELL AND LEASP
LLewse Name Weil No.| Pool Name, Including Formation Kind of Louned. 14_20_600__ Lecse No.
Many Rocks Gallup Unit 12 |Many Rocks Gallup Stote, Federal or Fes  gcon
l.ocation .
West
Unit Leties K H 1650 Feet From The South Line and 1650 Feet From The S
Line af Section 8 Townshup 31N Range 16w . NMPM, San JU&H County
1..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of QU [ or Condennate ] Address (Give oddress to which approved copy of this form i3 to be sens) .
Water injection well-shut in 501 Airport Dr.-Suite 165, Farmington,N.M.” 8740
Name ol Authorizeq Tranaporter of Cosinghead Gas D ot Dry Gas (. Address (Cive address to which approved copy of this form iz to bt,xtﬂj
! well produces ofl or liquida, :Unn ) See. ’TT\vp. :Rqo. Is goa aciucily connected? , When
itve location of tanks, L : ,' ! ;

this production is commingled with that from any other lease or pool,

OTE: Complete Parts IV and V on reverse side if necessary.

give commingling order number:

[. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
ereby cerufy thar the rules and regulations of the Oil Conservation Division have || APPROVED
=n complied with and that the information given is true and complete to the best of
- knowledge and belief. sy :
e ; A
TITLE SUPERVISOR DISTRICT 3
// This form is to be filed In compliance with myLE 1104,
42 "‘5 — If this is & request for allowable for 8 newly drilled or deepened
. (Signatwre) well, this form must be accompanied by s tabulation of the d ¢ :
PreSLdent/ y ﬂ \ teats taken on the well 13 sccmummes s hotion of the deviat.on
(Title) All sections of this form must bs fllled oyt completely for ellowe
June 1’ 1984 able on new and recompletsd wells.

Fill out only Sections 1. 11, 1. end VI for changes of cwner,
(Daze) wall name or number, or transporter, or other auch change of condition,

Separate Forms C-104 must be filed for each s
comoleted waelln. pocl In muluply




