STATE OF NEW MEXICO : _
ENERGY Ao MINERALS OEPARTMENT ‘ Form C-104
feyvised 100178

90, 80 P40 SeUltveD _’1-—1 x
_swimmition | OIL CONSERVATION DIVISION oy 0
e —] " p.0.BOX 2088 ‘
Vaoa . SANTA FE, NEW MEXICO 87501
LAND OF FICR ’
TAAMSPORTRRN on.
oAs REQUEST FOR ALLOWABLE
OrEnATON AND .
l"‘”‘"“’" meLs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)pll(ﬂol .
Southern Union Exploration Company
ddress
P. O. Box 2179 Farmington, New Mexico 87499
. Other {Please explain)

_R-uoﬂlli Tot lilan, {fherlx proper box}

D New Well Change in Transporter ol:

[:] Necompletion ou Dry Gas
D Change In Ownership D Casinghead Gas Condensote
1l change of ownership give name
and addiess of previous owner
1. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. | Pool Name, Including Formatlon Kind of Lease . Lease No
Gallagher 8 State 3 North Vacuum Abo : State, Federal or Fee  ctape
Locatjon | ) - 161 ‘80 :
Unit Letter v 0/ : 660 Feet From The South _tine and ‘G52 Feel From The East
Line of Section 8 Tm.vm-hlp 17s Range  34F . NMPM, Ilea County

NATION OF TRANSPORTER OF QIL_ AND NATURAL GAS
Cive address to which approved copy of thit form ia t0 be sent)

Address (

rousposter of Ol m of Condenaste {_] ]
@gq;,SCURLOCK PERMIAN CORP EFF 9-1-91 P. 0. Box 3119 Midland, TX 79702-9986
ved copy of tAis form is t0 be sent)

I1L. DESIG

Nome ol Authorized T

$he Permian
Name of Authotized Transporter ol Casinghead Gas or Dty Gas (] Address (Give oddress to which appro
Phillip "66" Natural Gas Co. GPM Gas Corporation REREC B FebkuanidsSER9TX 79762
1 1 ¥
[t well produeee ofl of llquids, 'Unll .y Secs .Twp. .ch. is qaf actually connected? , ¥hen
qive location of tanks, ' [ ' . !
i 1 1 n A
e or pool, give commingling order n}lmben

his peoduction is commingled with thst from any other leas

1
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE . ~ OlIL CONSERVATION DIVISION
nservation Division have |} APPROVED nce 1.1 1QQ7 ., 19
: w2 e s S L A

at the rules and regulations of the Oil Co

1 heteby cencify th
been complicd with and that the information given is tuc and complete to the best of

BY —  —GINATSICNED Y JENRY SEXTON
' * ' TRAY SE

my knowlcdge and belief.

\ A in D. Boggs ' TITLE DISTRICT | SUPSRVISOR
il

\\/l‘\/m(‘\' . Q \(D\q \ This form is to be flled In compliance with AULE 1104,

b 1) ‘ LY. N lo \ ; If this 1s a requeat (or allowable for a newly drilled or deepe

\‘\\' S ] (Suulwv& < well, this form must be accompanied by 8 tabulation of the devial

Drllling & Production Supt. tests tsken on the well In accordence with RULK 111,
- (Titls) All sectlons of this form must be {liled out completely for all
17, 1987 : able on new and recompleted waella.

Noverber ! Fill out only Sections 1. I, Ill, and VI for changss o ow:

(Date) . well name or number, of transporter, ot other such change of condlt

Separate Forms C-104 must be filed for each pool in mult

comolated walls,



