STATE OF HEW MEXICO E Lo |

ENENGY aro MINERALS OEPARTMENT ’ P - Form C-104
...._..:Z:.’:‘.'.'..."“_'." 7 ! . { . ’ flevised 100178 a
b RRueR T T OIL CONSERVATION DIVISION  [py @ - . ;;;;:"'m'“
was —{— " P.O.DOX 2088 A Hoon o T E
yaaa . SANTA FE, NEW MEXICO 87501 Ui} “ '
LAnD OFFicE N B} ’ _ " h j‘
TRaxsrOntEn --?'.L—— —_—f— Lo ’
A 7038 I _ REQUEST FOR ALLOWABLE ™

oramaren ____f ) AND ) ’ Cr;

AONATION OrPiCR A
{ AUIH'ORIZATION TO TRANSPORT OIL: AND NATURAL GAS .
.Optullol

Southern Union Exploration Conpany

Address

P. O. Box 2179 Fanrungton, M 87499

Messon{s] lor 1i lmp (Check proper box) Other (Picase explain)
[ How Well Chonge In Tronsporter ols i ) K '

[:J Necompletion ) D oil [:] Dty Gos

- Change In Ownership Casinghead Gas Cond'n!on

H chenge of ovinership give name
and sddress of previous owner

I1._DESCRIPIION OF WELL AND LEASE
Lease lHame ¥ell No.| Pool Name, lncludlng Formation Kind ol L.ease ul.:,agE
Jicarilla "K" 17 Basin Dakota State, Federal or Fee Federal 145

Localjon - ) . .
Unlt Lenter___ K : 1450 Feel From The South Line and 2140 Feet From The West
Line ol Secilon 12 Townahip 25 Ranqe 5 . NMPM, - Rio Arriba . County

HL DESIGNATION OF TRANSPORTER ()l QI AND NAIURAI GAS

rNurm ol Aulhorized Tronsporter oi Ol | [_1 or Condensate (Y] Addinas (Give address 1o which approved copy of this form is io bc' sent)
Gary Energy Corporation P. 0. Box 159 Bloomfield, MM 87413
‘tianve of Authotized Tronsporier of Coslnghead Gas = ot Dty Gas K_] Addrens (Cive address to fuﬂich approved copy of tAis form is to be s4nt)
Gas Company of New Mexico " |P. 0. Box 1899 Bloomfield, NM 87413
) When L
!

A

| Unit | Sec, Twp. :nq-. Is gas actually connected?

|

il well producee ol or fiquida, .
qlve locotion ol tonka, : : . : : [
'y

1 thle production Is commingled with that from any other lease or pool, glve commingling order number:

NOTE: Comp/ele P IIJ 1 V and V on reverse .nd'e if necessary.

VI. CERIIEICATE OF wnu’uzmcn . - OIL CONSERVATION DIVISION
I heteby cestify that the rules and regulations of the Oil Conservation Division have APPROVED PEC 0 9 1987 19
been complied with and that the infoumation given is true and complete to the bese of
my knowledge and belicf. By 1 ot \ m/
Martin D. Boggs - - TITLE SUPERVISION LISTE ST #8
\M \g Q This form Is to be [lled In compliance with pULE 1104,
(\"\ Uy I 1f this Is & requent for sllorsabla (or @ pewly dililed or deepen
) {Sllnuluujj wall, this {orm musl be accompanind by s tabulation of the deviat}
Drlllmg & Production Supt tasts taken on the well in accordance with rULE 111,
- . All sections of thie form must be [liled out completely for allc
(Tile) .
D ber 1 1987 able on new and recompleted welln,
Decenber 15, 19 Fili cut only Sections 1, II, 111, and VI for changea of own
(Date) . well nama or number, or transpostsr, or other auch change of conditi:
Sepsrate Forms C-104 must be [iled for each pool In multl
completed wallia,



