STATE OF NEW MEXICO
ENERGY mo MINERALS DEPARTMENT

Form C-104

9. 5% (emue vetarvee Reviseg 10-01-.78
e ievTion OIL CONSERVATION DIVISION oy e
P 177 P. 0. BOX 2088

e SANTA FE. NEW MEXicoO 87501

LANOD orrice

TRamsronTan | O't

o REQUEST FOR ALLOWABLE -
[ooen ety AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o
BK Petroleum, Inc. S
Address !‘ L i 3% e
501 Airport Dr.-Suite 165, Farmington, N.M. 87401 bl CATL 9
Reeson(s) Tor filing 7Check proper box) Other (Please explatny =
New Well Change in Transporier of:
_ Receswistiion cu Ory Cas
Change in Ownarnhip Ceasinghead Gas Ccndm:j
rghenge of of praviab Give name Arco Oil & Gas Co., P.0. Box 5540 » Denver, Co. 80217
. DESCRIPTION OF WELL AND LEASE
Leese Name Well No. | Pool Namae, Incliuding Formation Kind of Leane Lecae No.
Many Rocks Gallup Unit]| 6 Many Rocks Gallup State, Federal or FeeFed. 14-20-600-
Lecmion ' 3530
Unit Letrer G : 2310 Feet From m&il_xn-m 2310 Feet From The East
Line of Section /. Township 31N Range 1OW . NMPM, San Juan County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunsporier of (17} or Condenaate (] Address (Cive addrers fo which approved copy of tAis form 15 10 be sens)

Water inicctinn welleoshut in 501 _Airnart Dr._—Suite 1A% Farmineton N,

Name of Autharizdd Transparter of Casinghead Gas [ or Dry Gas () Address (Cive address (o which approved copy of tArs form is o Be sent)
" Unat Seec. ' Twp. : Rge. Is gas actually connected ? . When

Il well producee of] or liquida, '

qive iocation of tanka. :

' ' ]
1 N .

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

NOTE: Complete Parts IV and V on reverse side if necessary. .
VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATION Division
: il 0 e
hereby cerufy thae the rules and regulations of the Oil Conservation Division have || APPROVED N VASE RSN !984 .19
»een cornplied with and that the information given is tue and complete to the best of b—~ 3 /_.’ J N -
ny knowicdge and belief. -3 R N
X
TITLE SUPERVISOR DisTRIEH % 3
S/ This form is to be flled In complisnce with RULE 1%04.
If this is & request for allowable for o nsewly drilled or deecesed
. ‘ K well, this form must be sccompanied by & tabulation of the deviazion
President % L tests taken on the wel] in sccordance with muLg 111,
g . All sections of this form must be fllled out completely for o] e
(Tile)

sble on new and recompleted weila,

Fill out only Sections L IL M, end VT for changes of cener,
(Date) well name or number, or transporter, or other aych change of condition,

Separate Forms C.104 must be filed for each pool In muleisiy
comopleted wella.

June 1, 1984




