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ENENGY anu MINERALS OEPARTMENT Form C-104
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Biinieuiion OIL CONSERVATION DIVISION

e

S ..
‘

SAMYTA TS
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vaoa SANTA FE, NEW MEXICO 87501 ar

LAND OFrFricH
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AREENEN

taansronvan |25 c
R oas | REQUEST FOR ALLOWABLE 7Y
orenaron L. . . X
T ronatien SrTR AND
{ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)pﬂﬂlm '

Southern Union Exploration Company ‘
Addiees

P. O. Box 2179 Farmington, MM 87499

H:Z.onh')"l;'iiling {chzzk proper box) B
Change in Transpotter ofs

New Weall .
[_J Necompletion D o . D D1y Gas
Change In Ownership Casinghead Gos Condensale

Other ’(Plcaic explain)

If chonge of ownership give nsme
end address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leose Hame Well No.| Pool Name, Including Formation Kind of Lease || Leose No

Jicarilla "B" 8A Blanco Mesa Verde State, Federal or Fee Federal “O{llggaCt
Locallen ’ I

Unil Letter D : 810 Feel From The North Line ond 1005 Feet From The West

Line of Section 25 Township 26 Aange 4 . NMPM, Rio Arri_ba County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '

or Condenaate m Address (Give address to which approved copy of this form is to bc' .I.Inl)

Nome of Authotized Tronaparter of Oll (]

P. O. Box 159 Bloomfield, M4 87413

Address (Give address to fuhich opproved copy of this form is io be sent)

Gary Energy Corporation

Hame of Authotlzed Tronsporter of Casinghsad Gas (]

ot Dry Gas [

Gas Company of MNew Mexico . P. 0. Box 1899 Bloqrfield, NM 87413
It well produces ofl or liquide, : Unit ) Sec, :Twp. 'RQI. Is gas aclually connected? ' \Tlhen ) -
qive location of tanks. ! ', ' ' 1
5 1 1 2 I
If this productlon is commingied with that from eny other lease or pool, give comm_ingllng otder ngmben
NOTEL:  Complese Parts IV and V on reverse side if necessary. ' "
V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED S : _ : 19
been complied with and that the infotmation given is truc and complete to the best of ) L : o
my knowledge and belicf. /Yy T \
Martin D. - S R SR Y
Boggs : TITLE  SSiay s i T T3 W BN
\AA \ \,Q @ This form le to be f(ilsd In compllance with nULE 1108,
! (}“\ @%)\-\/ If this is & requeat for allowabla for & newly drilled or deapen
. ) {SHMIWIT"F waell, this form must be sccompanled by s tabulation of the daviati
Drilljng & Production Supt. tests tsken on the well ln accordance with RULE 111, )
- All sections of thia form must be fliled oul completely for allc
{Tile) . !
December 15, 1987 able on new snd recompleted walla,
ecenner ' FIll out only Sections I, 11, IlI, and VI for changes of own
(Daqe) . well nams or number, or transporter, or other such change of conditl:
Separate Forms C-104 must be [iled for sach pool In multl
comoplsted walls.




