5 NMOCD, Aztec 1 DE 1 File 1 EPNG

STATE OF NEW MEXICO //
ENERGY ano MINERALS OEPARTMENT e Form C-104
0. 00 t0tiee srattnne /\; oL Revised 1001-78
__ouTeeu on OIL CONSERVATION DIVISION / T R
T, P. O. BOX 2088 o
v...0.8. SANTA FE, NEW MEXICO 87501 ;
LAND OFFICHR
TAangsPORYEAR on
—[eu REQUEST FOR ALLOWABLE ,
—S AUTHORIZATION TO TRANQ:(I))RT OIL AND NATURAL GAS < '~0/ 4
I. ‘/‘\‘j
Opererer
JEROME P. McHUGH
Adaress
P O Box 809, Farmington, NM 87499
[Weeson(s) lor liling (Check proper box) Othet {Please explain)
New Yell Chanqe in Transporter of:

Recompleotion ou @ Dry Gas
Change 1n Ownership Casinghead Gas D Condensate
3 chenge of ownership give name
snd sddress of previous owner

II. DESCRIPTION OF WEIL AND LEASE

tL.esse Name Well No.| Pool Nanme, Including Formation Xind of Lease Lecse No.
Emerald City 1 Basin Dakota State, Federal or Fee Fee -—
Locetion
Unit Letter F : 1850 Feet From The NQIL‘ b Line and 1850 Feet From The West
Line of Section 13 Township 31 N Aanqe 13 W . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cll or Condensate XX} Adazess (Give address to whAich approved copy of this form 1s to be 1ea1)g 595
Petro Source Corp. (No change) 8777 E Via de Ventura, Suite 100, Scottsdale, AZ
Neme of Authotizeg Transportet of Cosinghead Gos () ot Dry Gas (XK Address (Give address to whicA approved copy of this form 13 1o be sent)
El Paso Natural Gas Co. P_O Box 4990, Farmington, NM 87499-4990
1t well produces oll or liquids, "rUnn 4 Sec, fTwp. ' Rqe. Is gas actually connected? .When
eive location of tarxs. ! F ! 15 M 31N ’ 13W | Yes :

11 this production Is commingled with that from any other lease or pool, e commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION Emﬁfgl 987

1 heteby centify that the rules and regulations of the Oil Conservation Division have || APPROVED

P o "
been complied with and that the information given is true and complete to the best of f Q"V )
my knowledge and belief. BY e

TITLE SUPERVISOR DlSTR!C& 3
This form ls to be [iled In compliance with myL L 1104,
// If this Is a request for allowable for & newly drilled or deepens-

(Sl;mrw well, thia form must be accompanled by a tabulation of the deviatiz.:
tests taken on the well in accordance with RULE 11V,

All sections of this form must be flled out completely for allgw=

(Thsle) sble on new and recompleted waealls,
Fill out only Sections I, II, I, sand VI for changes of owner,
(Date) ) well name ot number, or transporter, or other auch change of conditic

Separate Forms C-104 must be flled for esch pool In multiziy
completed wells.




