STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C 104
5e. 00 1000 Bitinas Mud/m!'n
___Suinievtion OIL CONSERVATION DIVISION ;;';“’,‘“"‘“
rILe P. 0. BOX 2088 //
v.e.oas, SANTA FE, NEW MEXICO 87501 //
LAND OFPICE e
taansroaren |25 ’ ',/"
ey REQUEST FOR ALLOWABLE s
OPFPFERATON AND .
l"'°“"‘°" orexe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cvororer

1816 E. Mojave,

ARCO 0il & Gas Company, A Division of Atlantic Richfield Company

Farmington, New Mexico 87401

esson(s) lor filing (Check proper box)

D Neow Wel}

Chanqe in Tronsporter of:

Other (Pleose explain)

Recompletion % ou Dry Cas Change of transporter effective
Change in Qwnership Casingheod Gos Condensate 5/1/87 *
1t change of ownership give nare
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leose Nome well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Chacon Federal 2 West Lindrith Gallup-Dakota [|Stote. Federal ot Fee Foderal $M02402
Locetson ) .
Unit Leller E 1650 Feet From The NQ[ t“ Line and 800 Feet From The kest
Line of Section 33 Township 24N Range 3W . NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome of Authorized Tronsporter of Cil ot Condenscie _J

Giant Refining Company

Aad:eas (GCive oddress 1o which approved copy of this form s to be sent)

7227 No, 16th St.. Phoenix. Arizona 85020

Name of Avihorized Transportet of Cosingread Gas X ot C1y Gas ()

E1 Paso Natural Gas Company

Address (Cive oddress 10 wAicA approved copy of thiz form 1a to be sent)

P. 0. Box 990, Farmington, New Mexico 87401

Tunit | Sec.

[ E l

T Twp.
330 24N:

if well produces oil or ilquids,
give iocotion of tanks.

:Rqa.

, When

' 9/15/78

1s gas octuvally cennecied?

Yes

3W

i

$( 1his production is commingled with thet {rom

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

VI. CERTIFICATE OF COMPLIANCE

any other lesse or pool, give commingling order number:

OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Qil Conservauion Dinviston have || APPROVED ey
been complicd with and that the information given is truc and complete 10 the best of \/" ‘ r"',?"/'\)/ }
my knowledge and belief. 8y N, 4] [ .
: : \\_;\?J/«“
TITLE SUPLAVISOR DIETIOT 3

s Dk

o

v

This form is to De flled Iln compliance with RUL L 1104,
If this is & request for silowable for & sewly drilled ot despened

—

well, this form must de accompanied by & tsbulstion of the devistion
tests taken on the well ia sccordance with ARULE 111,

{Si‘u{ﬁ\:}
Production Superyisor -~ °

(Tile)
April 27, 1987

"~ (Dste):

All sections of this form must be fllled cut completely for allows
sble on new and recompleted wells,

Fill out only Sections 1, 1. 10, end VI for changes of owner,
well name of number, or ransportet, or other such change of condition

Separate Forms C-104 must be flled for esch pool in multiply
comoleted wells.




