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taansronTEn f—-
el REQUEST FOR ALLOWABLE

OPERATYOR AND .

oo Ten s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -~ ey
1. ";.-‘; ‘:ﬂi« (A2 aae o
Opetotor T R
JEROME P. McHUGH 5

Address

P O Box 809, Farmington, NM 87499

Reoson(s) lor liling (Check proper box) Other (Please explain)

D New Vell ) Change in Tronsporter of:

Recompletion @)bll D Dty Gas
Change in Ownership D Casinghead Gas D Condensote Effective 2 / 1 /88

1f chsnge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE

Lease Name wWell No.| Pool Name, Including Formation Kind of Lease Lease No.

Jicarilla 1 Lindrith Gallup Dakota West State, Federal or Fee T114ian JC120
L.ocation

Unit Letter 790 Feet From The North Line and 880 Feet From The West
Line of Sectiion 30 Township 26N Range 04W , NMpPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronaporter of Cil (XX or Condensate

Giant Refining, Inc.

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

P.0. Box 256, Farmington, N.M. 87499

Name of Avthottzed Transporier of Casinghead Gas @ ot Dry Gas

Address (Give address to which approved copy of this form i3 to be sent)

Northwest Pipeline Corp. (No Change) P.0. Box 8900 Salt Lake City, Utah 84108
1 well produces ol or liquids, .rUnll ; Sec. fTwp. :ch. Is gas actually connected? , When
qive locotion of taras. ! D : 30 ; 26N ! 04W :

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 heteby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and bel:ef.

QLA

Jafles S. HgZzen (Signature)
eld Supt.
{Tlle)
2/8/88 '
(Date}

OlL CONSERVATION DIVISION

APPROVED EER 1017033 19
BY =7 N __/ i
e e e
TITLE e
LTIy A D2 JIN Liass W04 e 17 W

This form ls to be {iled ln compliance with RULE 1104,

If this is & requesat for allowable for 8 newly drilled or deepens:=
well, this form must be accompanied by a tabulation of the deviatics
tests teken on the well In accordance with myULK 114,

All sections of this form must be {liled out completely {or allowr~
eble on new and recompleted waells,

FIll out only Sections I, II. I, snd VI for changes of cwner,
well name or number, or transporter, or other such change of conditicn.

Separate Forms C-104 must be filed for each pool in multizis

comoleted wella.



