STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
*0. 00 10FIIe SaLEIVES Revised 10-01.78
—_tnieuTion OIL CONSERVATION DIVISION Adiraaiae
I P. O. BOX 2088
u.s.g.8. SANTA FE, NEW MEXICO 87501
LAMD QOFFiCE
TAANSPORTERN o
a3 REQUEST FOR ALLOWABLE .
OPERATON AND (@ﬁ
I"'“"“‘" Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA¥ | 45 5? gy P A
: . Fiall o\
Operanor ’JU/VZ , ;’7,’[[
DAVE M. THOMAS, JR. Qu . F9e, i)
bk " v =

Address (.., G fv

P.0. Box 2026, Farmington, New Mexico 87499 - ?

Resson(s) Tor liling (Check proper box) Other (Please explain) -3 R
New Velil Chanqge in Transporter of: :
| Recomsietion ou Dry Gas Pool Name Change
Change in Ownership Casinghead Gas Condensate

If chenge of ownership give nane
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Well Ne.| Pool Name, Including Formation Kind of Lecse Jicarilla poh a].:.ag%_

L.sose Name

Chacon Jic. Apache "D" 7 West Lindrith Gallup-Dakota |Stats, Federalor Fes Anq0he L1
Location
Unit Letter K 1840  Feet From Tho__MLlno anda _ 1850 Feet From The West

Line of Section 15 Township 213N Range 3W , NMPM, Rio Arriba County

II1._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Tramaporter of Ol [XJ or Condensate () Address (Give address to which approved copy of this form is to be sent)

Giant Refining Company P.0. Box 256, Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas cz] or Dry Gas (] Address (Cive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87499
rUnn ,' Sec, f Twp. :RQC. 15 Qqas actually connected? , When

If well produces oil or liquids, !
' 1 '
give locotion of tanks. I K ! 15 B 23NJ' B_W r

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION a%(m‘
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED = J U—N— 1\ , 19
been complied with and that the information given is truc and complete to the best of N
my knowledge and belief. 8y ﬁ}i’”"’»i»’\/J . \\’/\ /i‘ /
TITLE SUPERVISOR DlS‘TRg# 3
0 /% This form is to be filed In compliance with RULE 1104,
P28 B2V AAL j If this is a request for allowable for & newly drilled or deapened
(Signature} well, this form must be sccompanied by a tabulation of the deviation
Dewayne Blancett/Production Superifntendint teuts taken on the well in accordance with muLg 111,
(Title) All sections of this form must be fllled out completely for allow
able oa new and recompieted walls.
June 12, 1984 : Fill out only Sections I, I, I, and VI for changee of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool In multiply
completed wella.

e b et e+ b




