1 DE 1 Dugan

5 NMOCD, Aztec 1 EPNG

STATE OF NEW MEXICO

1 NWPL 1 File -

ENERGY sn0 MINERALS DEPARTMENT Form C-104
"0, 92 co0uas SetEtns Aevised 1001.78
__SainieuTion OIL CONSERVATION DIVISION . > mam ’;fg.“
= P. 0. BOX 2088 oo Wi d
vasa. SANTA FE, NEW MEXICO 87501 Lu
LARD OFPFICE — . Fv;rn\\( 1 3 1988
hantbbiell r v REQUEST FOR ALLOWABLE '
e AND - OlL COHL DIV,
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LisT, 3
.Onntu
JEROME P. McHUGH
Address
P O Box 809, Farmington, NM 87499 )
Resson(s) Tor hiling (Check proper box) Other (Please explain)
New Weli Chanqe In Transporier of:
Recomplotion [ Jou Dry Gas Effective 5-5-86
Change In Ownership w Casinghead Cas Condennate .
3 chenge of ownership give name
ond sddress of previous owner
. DESCRIPTION OF WELL AND LEASE
Lesse Nome Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Mother Lode 1 Gavilan Mancos State, Federal or Fee Fee ===
Lecetion )
Unit Letter H : 1730 _Feet From The ___Narth ULineand__ 860N Feet From The East
Line of Sectlion 3 Township 24N Ronge 2W « NMPM, Rio Arriba County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI GAS
Neme 8! Authorized Transporter of Ctl (XX or Condensate () Adazess (Give address to wAich approved copy of this form is 1o be sent)
Ciniza Pipe Line Inc. (no change) P O Box 1887, Farmington, NM 87499
Neme ol Authorizea Tronsporter of Cosinghead Gas KX} or Dry Gas (] Address (Cive address to wAicA approved copy of this form is 5o be sent)
Jerome P. McHugh P O Box 809, Farmington, NM 87499
1 woll produces oil or liquids, :Unll s Sec. :T\vp. :ch. Is gas actually connecied? ¢ When
eive locetson of 1anks. ' H v 3 '24N  2W Yes N
i thie peoduction is commingled with that from any other lesse or pool, give commingling order number: R-7365
NOTE: Complete Parts IV and V on reverse side if necessary. _
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION 86
1 hereby cenify that the rules and regulations of the Oil Conscrvation Division have AP PI'QOVED S = m £ Mgt 399
beea complied with and that the information given is true and complete to the best of oy m J . ]
SUPERVISOR DISTRICT &
TITLE i

(Title)

3/9/86

{Date)

This form s to be {lled In compllance with ruLZ 1104,

If this is a request for allowable for & newly drilled or deepenec
well, this form must be accompanied by s tabulation of the deviatic.:
tests taken on the well In accordance with ayLE 111,

All sections of this form must be fliled out completely for allowe
able on new and recompleted wells,

Fill out only Sections I, 11, 10, end VI for changes of owner,
well name or number, or transporter or other such change of condition.

Separate Forms C-104 must be flled for each pool In multip!y
comoleted walls.



