5 NMOCD 1 DE 1 Dugan 1 Southland/Meridigan 2 NWPL 1 File

STATE OF NEW MEXICO

ENERGY ano MINERALS OEF’ARTM_ENT Form C-104
8. 00 €000 Steives - e 1 . :
T e OIL CONSERVATION DIVISIO Lo i W"E
e P. ©O. BOX 2088 - .
v.s.0.8. SANTA FE, NEW MEXICO 87501 J I ] -
LAND OFPICE L‘!25 ]986 .
taansronTEn |-t IR ¥
oPEAATOR = REQUEST FOR ALLOWABLE Fis "i""""iqt DIV’7
PRAOAATION QPP ICE AND ) :J’ST. 3
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opontot y
JEROME P. McHUGH
Address
P O Box 809, Farmington, NM 87499
Reoson(s) lor filing (Check proper box) Other (Please explainj
New Well ) Changqe in Transporter of:
D Recompletion D oil D Dty Gas Designation of Gas Transporter and
(] crance 1n Ownershis [J castnahead Gas (] condensate | 15t delivery of gas on an oil well *
¥ chenge of ownership give name
and addrenss of previous owner
. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Xind of Lecse Lease No.
Native Son 3 Gavilan Mancos . State, Federal or Fee Fed. NM23038
Location . )
Unit Letter 1 : 1850 Feet Frem The South tineend__._ 790 Feet From The East
Line of Section 33 Township 25N Ranqe 2W , NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Name of Authorizsd Trousporter of Cil gx or Condensate ] Adaress (Cive address to which approved copy of this form is to be sent)
Ciniza Pipe Line, Inc. (no change) P O Box 1887, Bloomfield, NM 87413
Name of Authorizea Tranaporter of Casinghead Gas (AKX  or Dry Gas (] Address (Give oddress to which approved copy of this form is io be sent)
Jerome P. McHugh P O Box 809, Farmington, NM 87499
Tunit | Sec. TTwp. "Rqe. is gqas actually connected? when
4 1] produce i liquids, ' ! ' ' ]
..:;x’;u.:o:' ':n:. « ' ' 33 ! 25N 2W Yes : x* 6/24/86

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

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

VL. CERTIFICATE OF COMPLIANCE H OilL. CONSERVATION DIVISION
I heteby certify that the rules and regulations of che Oil Conservation Division have ' APPROVED < ‘:J_LJ,N\AS ]986

been complied with and that the information given is true and complete to the best of /L“v).[k/ J L ’ /
BYy .

my knowledge and belicf.
SUPERVISOR DISTRICT @ 3

TITLE

“This form {s to be f{iled in complisnce with RULE 1106,

4’;—'/ If this is a request for allowsble {or & newly drilled or deepened
/ (Signatuwre) well, this form must be sccompanied by s tabulation of the deviatic.
- tests taken on the wall in sccordance with nyLL 111,

/ (Title) All soctions of this {form must be fllled out completely for allow~
. able on new and recompleted wells.

v .
6/24/86 Fill out only Sections I, II. I, and V1 for changes of owner,
{Date) “ well name or number, or trensporter, or other such change of conditic.

Separate Forms C-104 must be filed for each pool in multipt:
comoleted wella.



