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ION DIVISION

P.O. Box 1067, Farmington, NM 87499

:::.va re P. O. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OF FICY

TRansrORTER [t -

aas REQUEST FOR ALLOWABLE

OPERATON AND
I"“"w" ereics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op.totat A -

Four Corners Exploration
Address

Reoson(s) for filing (Check proper box)
New Well

D Recompletion
D Change in Cwnership

Change in Transporter of:

Clou

Casinghead Gas

@ Dry Gas
D Condensate *

Other (Please explain)

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE .
{Lecse Name Wwell No.| Pool Name, Including Formation Kind of Lease Lecse No.
Lybrook 3 Iybrook Gallup State, Federal of Fer Federal
Lecation - i
Unit Letter M H 950 Feet From The _SQ_ui'_h__L.in- and 760 Feet From The Yest
Line of Section 3 Township 23 Range. 7 , NMPM, Ria Arriba County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transposter of Ol KR or Condensate (]

Giant Refining Inc.

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

P.O. Box 256, Farmington, NM 87499

Neme of Authorized Transporter of Castnqhead Gas [ or Dry Gas {_]

Bamnon Energy Incorp.

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

3934 FM West Suite 240, Houston, TX 77068
1 well produces ofl or lquids : Unit , Sec. P Twp. : Rge. Is gas actuaily connected? - - - [Wh"‘_ﬂ . e
' C e ST
give location of tanks. : M 3 ; 23 ' 7 Yes IL 7=15-86¢

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

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

V1. CERTIFICATE OF COMPLIANCE

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

Qfmw / J
/

(Signature)
Drilling Engineer
{Title)

(Date)

oiL CDNSERVATIDN DIVISION
MAY 11 1989 |

APPROVED '
. 2 /s
TITLE SUPERVISION DISTRICT # 3

This form is to be filed in compliance with rULE 1104,

I this is a requeat for allowable f{or 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULEL 11,

All sections of this form must be (liled out completely for allow~
able on new and recompleted wella,

Fitl out only Sections I, LI, III, and VI {or changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted w,lln.



