5 NMOCD 1 DE 1 Petro Source 1 File

STATE OF NEW MEXICO
ENERSY mo MINERALS DEPARTMENT

o0, 00 4ov00 Srattvre l

[ DA JUEVIRT-T ) ]

fSamva s

OIL CONSERVATION DIVISION

PO, BOX 2088

Form C-104
Revised 1001-78
Format 060143
Page ¢

Y
3

P O Box 809, Farmington, NM 87499

- Y

s SANTA FE, NEW MEXICO 87501 [ !Q iy Eg %‘ i

LAmD O’ FCE ) j‘,s W Uy g»': 3

TRARIPONTEN oI " : :
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—— REQUEST Fiiéu.t.o BLE | i JUNZ 41983 L

zoensrion oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS UL COJN

I, N, BV,

Oporoner Um T
JEROME P. McHUGH .

Adazoss -

Keeson(s) loe liling (Check proper box)
New Yell

Recompleilion
Change (A Ownership

Changqe tn Transporter of:

X3 ou

Casinghead Gas

D Dty Gas

D Condensate

Other (Plesse explan)

Effective 7/1/87

3 ehenge of ewnership give name

snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leese Neme Well No.| Pool Name, Including Formation K‘M.c' Lease Lesse Ne.
Valencia Canyon 39 Choza Mesa Pictured Cliffs State, Federal or Fae Federal NM14918
L.ocarion ] .
Unit Letter K 1470 Feet From The South L.ine ond 1450 Feet From The __West
Line of Section 24 Township 28N Ranqe  Q4W .NMPM, Rig Arriba County

News of Authorited 7raneporier of Cll (]

Petro Source Corp.

ot Condensate (XK

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Asdress (Give oddress to which approved copy of thiz form s t® de seat)

8777 E Via de Ventura, Suite 100, Scottsdgig?sA

Nasms ol Avihecited Trensporier of Ceosinghead Gos () ot Dey Gas (XX

Address (Cive address 10 wAicA approved copy of tAis form i3 1@ be seAL)

P.0. Box 4990 Farmington, NM 87499

El Paso Natural Gas Co.

T T T
Il well preduces oil or llquids,  Unnt ) Sec. , Twpe [ Rae. 18 gas actually connecied? 1 When
aive lecation of tors. v K Y24 1 28N: 04W :

1L Wns preduction |
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 Beteby cenify that the rules and regulations of the Oil Conservation Division have
beea complied with and that the information given is true and complete to the best of
moy kaowledge and belicf.

N/

James Hazen Glgigrwe)
..m%/gzm /7
(Tlle)
6/2207

{Date)

s commingled with that [rom any other lease or pool, give commingling ordet number:

oiL CONSEljm\.T%JEI @WSION

APPROVED A . 19
By B ey
TrTLE SUPERVISION DISTRICT # 3

’rni- form is to be {lled in compllance with auL L 1104,

If this Is a request for allowable for & nswly drilled or deepens
wall, this form must be sccompanlied by a tabulation of the Cevistic
tests taken on the-well ln sccordance with AULK 111,

All sactions of thin form must be (Ulsd out completely for alle»
abla on new and recompleted wells,

FINl out only Sections I, I, I, snd V1 for changes ol owner
well name or number, or transporter, of other such change of conditte:

Separate Forms Ce104 must be filed for each pool In multizi
comolated wells,



