5 NMOCD 1 DE 1 Petro Source 1 File

STATE OF NEW MEXICO

ENERSY a0 MINERALS DEPARTMENT Form C-104
e, 04 4000 -nn...—l : Ravised 1001-78
ouwraeution | OIL CONSERVATION DIVISION - b atites

lamta e

g

P. O. DOX 2088
vb.ea SANTA FE, NEW PMEXICO 87501 @ @
135 & & o g yE

CAND OFF Ct (
Yaamsromrea [O'C ' i‘di‘;
== REQUEST FOR ALLOWABLE
JUN2 4 1987

oFgRaATOA AND

!"“""" preee | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS (O} C
Operoter ‘
DisT, 3 ’

JEROME P. McHUGH

Adaress
P O Box 809, Farmington, NM 87499
Resson(s) lor tiling (Check proper box) Other (Please explain)} |
New Yell Changqe In Transporter of: '
|
Recoswlotion (X3 on (Jorrcas Effective 7/1/87 |
Change in Owerership D Castinghead Gas D Condensate !

3 chenge of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LIZASE

Losse Nome well No.|] Pool Name, Including Formotion )(lnd.ol Legae Lesse Ne.
Hardie 1E Basin Dakota State, Federal or Fe*Federal SFQ7814
Locaiion :
Unit Letter K 1520 fFeet From The South tine and 2120 Feet From The _West
Line of Section 26 Township 29N Range 08W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorizsd Troneporter of Cil ] ot Condenaate ax Asasess (Give address to which approved copy of this form 15 10 be sent)
Petro Source Corp. 8777 E Via de Ventura, Suite 100, Scottsdg %?BAZ
Neme ol Authocized T1onsporiet of Casinghead Ges (] ot Dry Gas@ Address (Give oddress to which opproved copy of this form 13 to0 be sent)

El Pasoc Natural Gas Co. P.0. Box 4990 Farmington, NM 87499
Il well groduces oil or liquids, :Unll ) Sec. TTwp. :Rq-. 1s Q3s actually conn-cu;d7 s When s
qive locotion of torxs. : K : 26 : 29N 08W ! . .

1 this production {s commingled with that from any other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE JUN
1 heteby cenify that the rules and regulations of the Oil Conservation Division have APPROVED 2 4 ]987 . 19
been complicd with and that the information given is true and complete to the best of
ey knowlcdge and belicf. P BY 2 Y

i a

TITLE SUPERVISIOH DISTRICT # h

Thh form is to be {lled In compliance with RUL K 1104,

X o " If this i{s a request for allowable for 8 newly drilled or Ceepens =
James S. zen /ﬂ’ twe) wall, this form must be accompanisd by a tabulation of the Cevistiz:
Pield Su tests taken on the-well ln accordance with auLK t1V,
T * (Tile) All sactions of this form must be {Uled out completely for alicw~
6/22/87) able on new and recompleted wells,
! FIll out only Sections I, II 1, send VI for changes of cwner,

well name or number, or transporter, or other such change of concitico.

Separate Forms C-104 must be filed for sach pool (a multlziy
comoleted wells,

{Date)




