STATE OF NEW MEXICDO

NERGY ano MINERALS CZPARTMENT
Sorm C.104
se. #0 19®1q0 seElIvER ) i Revised 1001-78
£
EETILITIED T OlL CONSERVATION DIVISION pomay 06 0TE
Y P O. BOX 2088
U.3.08. SANTA FE, NEW MEXICO 87501
LANMD OFPFICE
TRANSPOATER o
aas REQUEST FOR ALLOWABLE

QPFPIERATOAR AND
fRomsTonm orr =X L AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
.O'P‘fﬂ|of

DAVE M. THOMAS, JR.
Address |

P.0. Box 2026, Farmington, New Mexico 87499 !
Recson(s) lor {iling (Check proper box) ) | Cther {Please expiain)
] New Weall Change in Tranaporter of:
j Aecompietion G o G Ory Gas Pool Name Change
j Chanqe In Ownership D Casinghead Gaa D Candenaate i |

! change of ownership give name
nd sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lecse Nome ; #ell No.| Pool Namas, Inciuding Formation | Kina of Lease i i sntrac
Jicarilla | cantract
Chacon Jic. Apache "D" | 104 | West Lindrith Gallup-Dakota _|State Federalor Fee Apache |___55-A
Location
Unit Letter M ; 790 Feet From The _ SOUtN  tine and 790 Feet From The __ WEST
Uine of Section 25 Tawnship 23N Ranqge 3w . NMPM, Sandoval County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cll 5 ot Condensate (| | Adazess (Give address to which approved copy of “his jorm is 1o be sent)
Giant Refining Company | P.O. Box 256, Farmington, New Mexico 87499
Name of Authorized Ticnaporter of Casingnecs Gas — or Cry Gasi_} I Acdress (Give addresy to which approved copy of tAts form is to be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87499
'rUnn :SQC. f Twp. : Rge. | 1s gas actuagily cennecied? , #hen

1{ well producss oil or llquids,

qive locgtion of tarks. M 'l 25 ' 23N ' 3w

1

i

{ 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.
1. CERTIFICATE CF COMPLIANCE OlL CONSERVATION DIVISION

1 4
hereby cerify that the riles and regulations cf the Qil Conservation Division have APPROVED <"\J UN——;L/;&\/‘@B4 19

cen complied with and rhat the information given is true and complete to the best of g_ f 17 F/ !
1y knowledge and belief. 8y O N i N\ s
. TITLE SUPERVISOR D!STR|Q F3
Z) /Q/ This form Is to be filed In compliancs with RULE 1104,
P LT AANL 2 L2 o, AL é If this 13 a request for allowable for & newly drilled or deepened
(/ (Signature) well, this form must be sccompanled by a tabulaticn of the daviatien

tasts taken on the well In accordance with sULL 111,

Dewayne Blancett/Production Superintendent
All xections of this form =ust be {liled out compleataly for allow~

Tid

(Thie) able on new and recompletsd wells.

June 12, 1984 Fill out only Secticas I, I, I, snd VI f{or changes of owner,
(Date) well name or number, or transporter, cr other such change of condition.

Separate Forms C-104 muast de filed [or each pool In multiply
completed wells.




