STATE OF NEW MEXICO
ENENGY anp MINERALS UEPARTMENT : ' . Form C-104
' favised 1001-78

OIL CONSERVATION DIVISION ;:::"'mm
. P, O. BOX 2088 E@§ . .
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SANTA FE, NEW MEXICO 87501

. C DEr- o
REQUEST FOR ALLOWABLE £c 09, gj)
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FRAONATION OFPFICK - AND . ' é C
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA ON . g
: ' Dics_* Ds | ¥4

R
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EEEREEEN
EEEEREEE

1

Opetotot
Southern Union Exploration Company

Addiess

P. O. Box 2179 Farmington, ™M 87499
R:uon(n-';r“‘m(.:mk proper bo:)' i ]
[;] Hew Wall Change In Tsansporter ol )
[___J Nacompletion D ol [:] Dry Gas

| | Change In Ownership | IICullnqh'ud Gas B Condensote

Other (Please explain)

1 change of ovnership give name
snd address of previous owner

II. DESCRIPIION OF WELL AND LEASH :
Lease Hame Well No.| Pool Name, including F otmation Kind ol L.ease Lecss N
Hodges 158 Basin Dakota State, Federal ot Fee Federal SF—07843
Location .

Unit Letter Jd 1850 Fest From The SS 2ch Line and 1570 Feot From The rast

Line of Section 27 Township 26 Nange 8 + NMPM, San Juan County Count
JL_DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS '

or Condensals [g_] Address (Give address 1o which approved copy of this form is t0 bc' sent)

Nome of Authorized Tronspotier of O (]

P. O. Box 159 Bloomfield, MM 87413

Address (Give oddress to phich approved copy of this form is 50 be zant}

P. O. Box 990 Farmington, MM _.374499

: Rqe. Is gas actually connected? , When

Gary Energy Corporation

Hame of Authorized Transportet of Casinghead Gas (] ot Dry Gas K7}

El Paso Natural Gas
| Unit } Sec. TTwp.

1f well produces ofl or iiquide,
qive locotion of lanks. : : . : ' o
N

any other lease or pool, give comm_inzllng order npmb:n

Il 1his production is commingled with thet from

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

VI cﬁk‘lmc/\'m OF COMPLIANCE . OIL CONSERVATION DIVISION
q jopd .19

I hereby certily that the rules and regulations of the Oil Conservation Division have APPROVED QLD I\
been complied with and that the information given is tiue and completc to the best of S WY

my knowledge and belicf. BY
' L A, Y

Martin D. Boggs - _ TITLE . a
visSl e
\Mm \ \Q Q Tﬁqlﬁf"\“ Is to be filed In compliance with RULE 1104,
¥ e Q’%x\’ If this 1n a requeat for allowabia for @ oawly drilled or deape
. (Sl‘muw}r' well, this form must be accompanied by s tabulation of the devle
Drilling & Production Supt. tests tsken on the well In accordance with RULE 111,
- (Tiile) All sections of this form must be fliled out compietely for sl
B ber 15, 1987 ’ able on naw and recomplated wells, :
Decenier ! F{ll out only Sections I, 1L 11, end Vi lor chlngu'at ow
well name or number, or transpostern or othsr such change of condl!

(Date) e
Separate Forma C-104 must be [iled for each pool In mult

comoletled wells.




