STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
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OlIL CONSERVATION DiIVISION

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 06-01-83

[R ECEIVE

APR 0 61938

Four Corners EFxploration

TRAANBPONRTERN oI
T T R REQUEST FOR ALLOWABLE
2 AND _,
,' S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GIQ IiL %?N- Dl_\{sj
‘o’."(df [y ;il 3

Address )
P.0O. Box 1067, Farmington, N.M. 87499

Reoaon(s) Tor filing (CSeck proper boa)
New Welil
Recompletion
Change in Ownership

Change in Transporter of:

Jon

D Casinghead Gas

@] Dry Gas

Condensate

Other (Plecse cxplrin)

I{ change of cwnership give nsme

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.

Pool Name, Including Formation

Xind of LLease Lease No.

State, Federaul or Fee

Federal

Lybrook 3 Lyvbrook Gallup
Location
Unit Letter M 950 Feet From The__SOULh  ine and 760 Feet From The __West
Line of Section 3 Township 23 Range 7 + NMPM, Rio Arriba County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter of Oll KX or Condensate {_ )

Giant Refining Inc.

Aaaress (Give address to which approved copy of this form is to be sent)

P.0, Box 256 Farmington, N.M. 87499

Name of Authertzed Transporter of Casinghead Gas {_) ot Dry Gas (XJ Address (Give address to which approved copy of this form is to be sent)
Tiffany Emergy—€erperation (as (£ P.0. Box 50, Farmington, N.M. 87499
T \ 1 . ¢ . w
If well produces oil or liquids, . Unit , Sec 'Twp ‘Rqe is Qqas actually connected ? : hen
[l [} t '
qive location of tonks. X M N 3 X 23 X 7 Yes ! 7~15-86

1{ thie production i» commingled with that from any other lease or pool,

NOTE: Comp/e!e [’art: 1V and V on reverse :1de :f necessary.

VI CLRTIX‘ ICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

/3

(Signatwre)
‘Drilling Engineer

(Title)
4 April 1988

(Date)

give commingling order number:

OlL CONSERVATION DIVISION < 30
‘E.‘t?; X

9

APPROVED s 7
BY .%/LMJ \ ‘4445/
TITLE SUPERVISOR DISTRICT g

This form is to be [lled in compliance with RULE 1104,

If this Is & request for allowable for & aewly drilled or deepenc
well, this form must be accompenied by a tabulation of the devistio
tests taken on the well ln accordance with AayLE 111,

All sections of this form must be fllled out completely for allow
sble on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of ownor
well name or number, or transporter, or other such change of condition

Separcte Forms C-104 must dbe flled for each pool In multipl

completsd waells.



