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STATE OF HEW MEXICO

ENERGY ano MINERALS CEPARTMENT Fomm €104
e L Revized 1001-78

—swreees ] OIL CONSERVATION DIVISION - Aviraniie

Tice ' P. O. BOX 2088 /b Eg 5

e SANTA FE, NEW MEXICO 87501 N a ; b -

Laap OrruceE ~ g o

| &

TAaamsPOnT

" e REQUEST FOR ALLOWABLE JUN2 41587 £

OPgAAYCA J

AND 3

P O Box 809, Farmington, NM 87499

e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D
I. Disr . / V..
Ovpeororer ¥ P4

JEROME P. McHUGH

Agaress

[ Heeson(s) for Tiling (Check proper box)

New Yell

Chanqe In Transporter of:

x3 on

Casinghead Gas

Aeconpletion
Change tn Ownership

D Dty Gas

Condensate

Other (Please explain)

Effective 7/1/87

3 chenge of ownership give name

and address of previcus owner

1. DESCRIPTION QF WELL AND LEASE

Lesse Nome weli No.| Pool Name, Including Formation Klnd.el Lease Lecse No.
Jicarilla 11 Lindrith Gallup-Dakota West |Stote, Federal or Fee Indian JC120
Locaion ]
Unit Letter 1850 Feet From The North Line and 1450 Feet From The East l
Line of Section 30 Township 26N Ronge 04W .NmuPM, Rio Arriba County ]

Ul. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name o Autherizea T rocsposier of Cll XX ot Condgensate ()

Petro Source Corp.

Aaaress (Give address (o which approved copy of this form 1s 10 be sea)

8777 E Via de Ventura, Suite 100, Scot:t:scla?258

Neme ol Authocized Transporiet of Cosinghead Gu-@ ot Dry Gas ()

Address (Cive oddress (o whicA approved copy of tAis form 13 10 de sent) i

Northwest Pipeline Corp, P.0O. Rox 8900 Salt lake City ltah 84108
Unu Sec. T Twp. ' Rqe. Is gas actualily connected? s When .
11 well produces oll cr llquids, ' . ' [ .
qive location of tarts. : G : 30 'L 26N’ 04W :
1f 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.
V1. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION DIVISION
1 Bereby centify thac che rules and reguladions of the Oil Conservation Division have APPROVED JUN 2 4 1987 . 19
been complied with and that the informacion given is true and complece to the best of . ] a
my lnovltdgc and belief. 8y 1 A ) U 6/
/ TITLE SUPERVISIONDISTRICT #8

James]S. Hazen "““"'/
Supt.,
(Title)
6/22/87
(Date)

This form ls to be [iled In compliance with autL & 1184,

If this !s a request for allowable for a newly drilled or ceapeny» -
well, this form must be accompanled by a tabulation of the Cevistiz.:
teste taken on the well in accordsnce with auLL 111,

All sections of this form must be fUled out completely for alice~
sble on new and recompleted wells.

FIll out only Sections I, II, I, and VI for changes of cwner,
well name or number, or transporter, or other auch chaage of condilic.

Soparate Forms C-104 must be flled for ssch pool In multizl
completed wells.



