5 NMOCD, Aztec 1 DE 1 File 1 EPNG

STATE OF NEW MEXICO ;
ENERGY ano MINERALS DEPARTMENT G

— :":""‘"'“ OIL CONSERVATION DIVISIQN
il . ©. BOX 2088 il
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
Yaamsronrya |2-

Sat REQUEST FOR ALLOWABLE
OrgERATYOA AND
PROAATION OFFICE

" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”l.l.t
JEROME P. McHUGH
Address

P O Box 809, Farmington, NM 87499

“Wevsonls) for liling (Check proper box) Other (Please explain)
D New Weli Change 1a Tronsporter of:

Recompisiion D ou @ Dty Gas

Change In Ownership D Casingheod Gas D Condensote

If change of ownership give name
wnd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.) Pool Name, Including Formation . Klnd.ol l.ease Lease No.
Rainbow Seeker 1 Basin Dakota State, Federal or Fee Fee -
Lecation
Unit Letler G : 1510 Feet From Tha__N_orlh_Lm. and 1450 Feet From The East
Line of Section 29 Township 31N Ronqe 13W + NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Name of Authorized Tranaporter of cu or Condenadte m( Adaress (Give address 1o which approved copy of this form iz to de "35’258
Petro Source Corp. (No change) 8777 E Via de Ventura, Suite 100, Scottsdale, AZ
Neme ol Authorited Traonsporter of Casinghead Gas Q ot Dty Gas @ Address (Give address to whicA opproved copy of this form i3 to be sene)
El Paso Natural Gas Co. P O Box 4990, Farmington, NM 87499-4990
1 well produces oil or liquide, :U"" ,Soc. :TWP' :Rq-. Is gas actually connected? :wh"‘
qive locotion of torxs. X G i 29 } 3iN : 15W Tes X

1f this production is commingled with that from any other lease or pool, gpave commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE u OIL CONSERVATION DIVISION
1 beteby certify that the rules and tegulations of the Qil Conservation Division have || APPROVED S ,——Ausil ‘19_81__
beea complied with and that the information given is true and complete to the best of 5. ! j k\_{/ K /
my knowledge and belief. 8Y Al
TITLE SUPERVISOR Dlgm“r L R
! “This form is to be filed In compliance with AULE 1104,
Z If this is a request for allowable for a newly drilled or deepens
s S. Hazen ” (Manatu well, thls form must be accompanied by a tabulation of the devistiz:
1d Supt tests teken on the -wsell la accordance with AULL 11V,
2R Tiel All sections of this form must be fllled out completely for allce~
];/28/87 {Title) ebla on neéw and recompleted wells.
Flil out only Sections I, 1I. I, and VI for changes of owner,
vy {Date) well name or numbes, or tzansporter or other auch change of conditten.
Separate Forms C-104 must be filed for sach pool Ia multizly

Il comoleted wells.



