STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT Form C-104

0. 8¢ (0Pice BeCLIvED Revised 10-01.78
L OIL CONSERVATION DIVISION Adiriatiee
riLe P.O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 8750}

LAND OFrrice

TRANSPOATERN on

SAs REQUEST FOR ALLOWABLE

OPERATOR AND
l"'°""‘°" Srrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

&)wﬂov

*S.E.R.H., Inc.
Address
c/o A. R. Kendrick, Box 516, Aztec, New Mexico 87410 (505) 334-2555

Reeson(s) Tor liling (Check proper box) Other (Please explain)

D New Well Changqge In Transportet ol: Well name from: NaVBjo 29 #6
D Recompletion oil Dry Gas Operator change

D Change in Ownesshlp Casinghead Gas Condensate

u ' hip give ner
”:":::;:_ :;’::.’:i;:.‘;:"::“' Petroleum Energy, Inc., Box 2121, Durango, CO 81302

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No.| Pool Name, Including Formation

Kind of Lease Lecse No.

Sty Foderol)@xi”ﬂperating q greement

» I

Navajo Nation 29 6 Big Gap Pennsylvanian
Lecation :
Unit Letter L : 1820 Feet From Tho__S__Oitih__ Line and 975 Feet From The West
Line of Section 29 Township  2/N Ranqe 19W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncl;\;-o'l A-u;r;utzd Transporter of Ot1 [] or Condensate () Address (Give oddress to which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas () or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)

. When
]
i

: Unit , Sec. E Twp. :ch. Is gas actually connecied?

I well produces o) or liquids,
qive locotion of tonke. : : ; :

11 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 heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED CF/_EB 1’37' ) 19

been complied with and that the information given is true and complete to the best of
my knowledge and belicf. BY MJ .
SUPERVISOR DISTRICT ® 3 O

TITLE
v‘\
//7/& This form is to be flled In compliance with RULE 1104,
: 1f this is a reqguest for allowable {or @ newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
L tests taken on the well in sccordance with AULE 11,

Agent * T

2 (Title) e - All sections of this form must be {liled out completely for sllowe
¢ J : able on new and recompleted welle.

february 10, 1287 I\ i FIll out only Sections I, II, I, end V] for changes of owner,

(Date; L \A B11 198] well name or number, or transporter, or other such change of condition.

EE Sepsrate Forms C-104 must be f{iled for esch pool in multiply

completed wells.

OlL CON. DIV.
pisT. 3



