5 NMOCD 1 DE 1 Petro Source 1 File

STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT Form C-104
"0, 90 10%:00 Seatinep Ravised 10-01.78
Sutaiourion | OIL CONSERVATION DIVISION pemy e

LAND OFF I CY

:::.“" P, O. DOX 2088
e, SANTA FE, NEW MEXICO 87501 E@ E
- 4 ciye

TRAANIPORTER o é“ In'
e REQUEST FOR ALLOWABLE JUN i
ofgmaron AND 2 4 ]987 ;‘::F'

]"“"“" rree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 3/[ Co
= N gy
- Dist, 3 V.

JEROME P. McHUGH

Agareoss
P O Box 809, Farmington, NM 87499 '
17.'”('} Tor tiling (CAeck proper box) Other (Please explain)
Neow Weil Change In Tronsporter of:
Recoesploiion @Oﬂ C] Cry Gas Effective 7/1/87
Chance 1n Ownervship [3 Caainqhead Gas [:] Condensate

I chenge of ownership give name
and oddress of previous owner

II. DESCRIPTION OF \WELL AND LEASE

Leuse Name well No.| Pool Name, Including Formation Xind of Leane Lessse Ne.
Jicarilla 14 Lindrith Gallup-Dakota West [S'oteFedersierFee Tndian Jc120
LocHien
Unit Letter 3 H 1100 Feeot From The South Line ond 1100 Feet From TThe East
Line of Section 31 Township 26N Ronge Q4W . NMPM, Riog Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme oi Authoritss T ronsporter of Cil KX ot Condensale [ ) Adaress (Give address to which approved copy of this form 1a 10 be seaty
Petro Source Corp. 8777 E Via de Ventura, Suite 100, Scottsdala>CAZ
Neme ol Authorized Tronsporter of Cosinghead Gas (¥  or Dty Cos (88 Address (Cive address to whAich approved copy of thus form 1s 1o be sent)
Northwest Pipeline Corp. P.0. Box 8900 Salt Lake City, Utah 84108
U well groduces oil er liquids, :Unu ) Sec. ITwp. :an. Is gas actually connected? s When e e .
qive locotien ef torks. ' P : 31 ; 26N ' Q4W :
1f this production is commingled with that {rom 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 CONSERVA T'l?m ,\?1%/151%% )
4
1 Beteby centify that the rules and regulations of the Oil Conservation Division have APPROVED ~ . 19
been complicd with and that the information given is true and complete to the best of /2 ) P
my knowicdge and belief. BY SN dl ,__v/
/ TITLE SUPERVISION DISTRICT # 3
§ This form ls to be filed In compliance with muULZ 1104,
& 4 . If this Is a request for allowable for & newly drilled or despens -
James S. zen {ephture) wall, this form must be accompanled by a tabulation of the Cevistiz.:
tests taken on the well In accerxdance with syL K 1113,
(Title) All sectionn of this form must be fUied out completely for slicw
6/22/87 sble on new and recompleted waells,
Fill out only Sections I, 11, IlI, and V1 f(or changes o cwner,
(Date) well name or number, or transporter, of other auch change of condittic
Separate Forms C-104 muni be flled for each pool ia multiziy
comopleted wells,




