STATE OF NEW MEXICD
ENERGY ano MINERALS CEFARTMENT

Form C.104
Revisea 10-01-78

| ve. He (BPics wallIVESD j

St niauTion "4]' OIL CONSERVATION DIVISION Fon c0nes
Tt P O.BOX 2088

U.8.0.8. SANTA FE. NEW MEXICO 87501

LANC QPFFICE

Y.lll'o-". oI

aas REQUEST FOR ALLOWABLE

orgRATOR AND
E"“"“"' ok : AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

.O‘p.fﬂlol

DAVE M. THOMAS, JR.

Address
P.0. Box 2026, Farmington, New Mexico

87499

! Recson(s) for {iling (Check proper box)
' Change 1n Trunsporter of:

] ou
D Casingheod Gas

New Well

’ Recomplerion
D Change in Qwnership

D Ory Gas

Condensate

Other (Please explainy

! .
l Pool Name Change

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
L scse Name ‘Weil No.| Pool Name, Inciuaing Formation ‘' Xind of Lease Jicarilla i Lease No.
Chacon Jic. Apache 'D" 107 |West Lindrith Gallup-Dakota State, Federal or Fee Apache lcongifzt
Locatien ) ‘
Unit Letter D : 990 Feet From Th'Mt_h__L’“' and 790 Feet Frem The West
Line of Section 25 Township 23N Range 3W . NMPM, Sandoval County
OI. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter of Cll @ or Condensate (] Adaress (Cive oddress to which epproved copy of this form is to be sent) 1

P.0. Box 256, Farmington, New Mexico 87499

Giant Refining Company
Name of Authorized Ticnsporter of Castngnead Gas | ar Ory Gas ] Address (Give address to which approved copy of this form is 1o be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87499
T T - ; — o — T
1f wel! produces oil or liquids, , Unut , Sec. ' Twe. Iun. Is g=s actually connecied? , When
give location of tanks. 'L D : 25 ; 23N *+ 3W 1
-t 1

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

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

V1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations cf the Oil Conservation Division have
syeen complied with and that the information given is true and complete to the best of
ny knowledge and belief.

)

[)/J/A/?Jz"//h(’/
V (Signature)

Dewayne Blancett/Production Superintendent
(Title)

June 12, 1984
{Date)

OIlL CONSERVATION DIVISION

JUN 14 1884

APPROVED 19
< o~ '
- £ //7{ }
BY o5 F .
T R A
TITLE SURERVISOR-DUSTRICT IR

This form is to be flled In compliance with mULE 1104,

I this Is & request {for allowable for & newly driiled or deepened
well, this form must be sccompenivd by a tabulation of the dsviaticn
tests taksn on the well {n sccordance with AuLL 111,

All sections of this form must be fllled out completely for allows
able on new and recompletesd walls.

Fill out only Secticns I, O, I, snd VI for changes of owner,
well name or number, or transporter, or other such change of cendition.

Sepsrate Forms C-104 must be [iled for each pool In multiply
comopleted wella.



