STATE OF NEW MEXICO
ENERGY anp MINERALS CEPARTMENT

Form C-104
0. OF COPIE SECEWLS R"m ’M‘.n
Format 0601383
“.'o;l::wwm- OlL CONSERVATION DIVISION Page 1 A
- P. 0. BOX 2088 s T g T
o SANTA FE. NEW MEXICO 87501 PPV
LanD OFFICE E
TRamsson TR Ot - N -
aas REQUEST FOR ALLOWABLE i
osgmaTOA AND . aaem AR
l""““"‘"‘ I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Ot Lo -3“"’ '
. . 1T
Overeroc . . o
T. H. McELVAIN OIL & GAS PROPERTIES
Adaress
Post Office Box 2148, Santa Fe, New Mexico 87504-2148
estonis) foe tiling (Check proper box) . Ciher (Please expiain)
New Vell Change 1n Tronsporter of: and change in Pool Name per
Recomplation [=:1} Dey Gas Order #R-8544 :
Chenge In Ownarship Casinghesd Gos Condensate g

If change of owmership give nse
and address of previous owner

{I. DESCRIPTION OF WEIL AND LEASE

Leuss Nome . well No.| Pool Nama, !nciuding Formation i Xina of Leass Lease No. |

FD 1 |West Lindrith-Gallup Dakotg |S\®® FessratorFes  Fee
Location }
Unit Letter H ;2840 Feet From The North Line and 950 Feet From The Faal E
' |
Line of Seciion 1 Township 25N Range 3y . NMPM, Rin Arriha County

01 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trenaporter of CU @ or Congensate |_ Azccess (Give address 10 wAicA approved copy of tais form 13 50 de seat)
Gary Energy Corporation (effective 04-01-88) | 115 Inverness Dr East, Englewood, Colorado 8011:
Nams ol Authorized Transponer of Casingnead Gas i) ot Oty Gas g T Adaress (Give address 10 waich approved copy of tats form is 10 oe sent)
E1l Paso Natural Gas Company ' Post Office Box 4990, Farmington, NM 87499
VUt Sec. ‘Twp. ' Rage. | 1s gas cciucily connecied? | When
it i1 prod il or liquids, * ' . )
qx::locu'u::: ranea. ' H ¢ 1 25N + 3W Yes ! 09-02-87

1f this productioa 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.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIV;%:ONQ 4 ‘iﬁgg
% g4

[ hereby cerrify that the rules 2nd reguladions of the Oil Conservation Division have || APPROVED — h! 0 AT Y

been complicd with and that the information given is rue and complee to the best of - C i, e “/7) / /

my knowiedge and beiicf. By Sae L J

| TITLE SUPERVISOR DlSTR‘C;& L}

This form is to be flled in compliancs with AULE 1104,
1f this is a request for sllowable {or 8 newly drilled or deepened

/ (Signaswe) well, this form must be sccoapanied by & tabulation of the daviation
George B me Geological Enginee tests taken on the well in accordaace with RULEK 111,
,ITWG) v All sections of this form must be fllied out completely for allow~
able on new and recompleted wells.
March 17, 1988 Fill out only Sections 1. II. I, and V1 for changea of owner,
(Dste) well name or number, or transparter, or other such change of condition.

Separate Forms C.104 must be flled for each pool In multiply
comoleted wella.




