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JEROME P. McHUGH

\DIST, 3

Address
P O Box 809, Farmington, NM 87499

Reoson{s) for liling (Check proper box)

New Yell Change in Transportier of:

8 ol

Recompletion

Changse in Ownership Casinghead Gas

D Dry Gas
Condensote

Other {Please explain)

Effective 2/1/88

If change of ownership give name

ond sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Apache 4 Basin Dakota State, Federal or Fee . .. Jjcos i
Location ‘ ' ’
Unit Letter L ; 1650 Feet From The South. __Line and 290 Feet From The __WESt ‘
Line of Section 19 Township 26N Ranqe 03w . NMPM, Rio Arriba County l

HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil [ or Condensate

Add:ess (Give oddress to which approved copy of thiz form is to be sent)

Giant Refining, Inc. P.O. Box 256, Farmington, N.M. 87499
Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas)(X] Address (Give address to whicA approved copy of this form is 1o be sent) .
Northwest Pipeline Corp. (No Change) P.0. Box 8900 Salt Lake City, Utah 84108 !
1 well produces oil or liquids, : Unit , Sec. :Twn. :Rqa. 1s qas actually connected? , When ] ] i
give locotion of torks. ! L : 19 : 26N ' 03w ! l

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 hereby certify that the rules and tegulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signature)

{Tile)

(Date)

I

Ol CONSERVATION DIVISION
FEB 10 1972

-APPROVED TS
B8Y /:;) Ny ) g_;j; /
TITLE sUPERVISION DISTRICT #3

This form is to be {iled in complisnce with RULE 1104,

If this ls a request for allowable for & newly drilled or do;pe-n-ld
well, this form must be sccompanied by s tabulation of the deviatic
tests tzken on the well in accordance with auL K 1181,

All sectlons of this form must be filled out completely for aller~
able on new and recompleted wells,

Fill out only Sections I, I, IIl, snd VI for changes of owner,
well name or number, or traneporter, or other such change of conditicn.

Sepsrate Forms C-104 must be (iled for each pool In multl
ecompleted wells,

.
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