STATE OF NEW MEXICO
ENERGY anc MINERALS CEFARTMENT
Sorm C-104

Reviseqd 100178
Format 06-01-83
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|
u“c:::'""w' - OIL CONSERVATION DIVISION Page 1
e : t P.O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 8753501
LANMD OFFICE
TRANSPORTERN on z;
aas REQUEST FOR ALLOWABLE
aQrgRATON AND §
I"°"“‘°" Srrek AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  JUN 1 4 1934
Cperator . O!L CGN‘ va 7
DAVE M, THOMAS. JR. Nlor o ¥
Address YidTo 9 )
P.0. Box 2026, Farmington, New Mexico 87499 I
‘Reason(s) for filing (Check proper box) ) Cther (Please explain) 1
New Weil Change in Transporter of: '
D Recompletion D o1 D Dry Gas Pool Name Change
D Chanqe in Ownerahtp D Casinghead Gas D Condenaate J

{ change of ownership give name
ind sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leacse Name ‘ Well No.| Pool Name, Inciuding Formation i Xind of _ease Jicarilla Lecae No.
s 1Rtt . . - - ontract
Chacon Jic. Apache "D | 106 | West Lindrith Gallup-Dakota |!Stats, Federal or Fee Apache 55_A
Location
Unit Letter L : 1850 Feet From The South Line and 980 Feet From The West
Line of Section 36 Township 23N Renge 3W , NMPM, Sandoval County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neome ol Authorized Tronsporter of Cii X or Condensate [ | ! Adaress (Cive address to which approved copy of this jorm is to be sent)
Giant Refining Company P.0. Box 256, Farmington, New Mexico 87499
Name of Authorized Trcnaporter of Castnqrecd Gas [ or Dry Gas [ | Address (Give address to which approved copy of thts form is to be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87499
If well produces otl or liquida, . Unit , Sec. ' Twp. "an. | 13 g=3 actuclly connected? , ¥hen
give locotion of tcrks, 'L L : 36 : 23N+ 3W !

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

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

7. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1R P
hereby certify that the rules and regulations cf the Oil Conservation Division have APPROVED < \J (K R 1\,84 19
cen complied with and chat the information given is true and complete to the best of /{,/ AN T '
1y knowledge and belief. B D O R /
o TITLE SUPERVISOR DISTRAT # 3
Qﬂ K/ # This form is to be filed In compliance with RULE 1104,
YL AAANE - L e s W4 If this in a request for allowadle for a newly drilled or deepened
(Signature) well, this form must de accompanisd by a tabulation of the daviatica

Dewayne Blancett/Production Superintendent || tests taken cn the well Ia accordance with RULK 111,
(Title) | All ucuon; of this on:.j cust be fllled out completely for allowe
able on nsw and recomplet wells,
June 12, 1984

Fill out only Sections I, O. IO, end VI for changes of owner,
(Date) well name or number, or transporter, cr other such change of cendlition,

Separate Forms C-104 must be filed for each pool In multiply
completed wella.



