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OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O”'.Iﬂ
JEROME P. McHUGH

Address

P O Box 809, Farmington, NM 87499

[Reoson(s) for leling (Check proper box)

Other (Please explain)

New Vel} Change In Transporter of:
Recompletlion ol Dry Gas
Change in Ownership Casinghead Gas Condensole Effective 2 / 1 /88

If chenge of ownership give name

end sddress of previous owner

T1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Apache 6 Basin Dakota State, Federal or FeeTndian Jcoas
Lecation
Unit Letier M : 990 _Feet From The _Sguth Line end 800 Feet From The __West
Line of Sectton 17 Township 26N Range  O3W , NMPM, Rio Arriba County

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil (] or Condensate (XX

Addszess (Give address to which approved copy of this form is 50 be sent)

Giant Refining, Inc. P.0. Box 256, Farmington, N.M. 87499
Name of Authorized Transporter of Casinghead Cos (] ot Dty Gas @ Address (Give oddress to whicA approved copy of this form is to be sent) ;
Northwest Pipeline Corp. (No Change) P.0. Box 8900 Salt Lake City, Utah 84108 !
1f well produces ol or l1qutds, :Unu ; Sec. :Twp. :Rqo. 1s gas actually connected? ; When o i
give locotion of tonks. : M : 17 : 26N : 03.“ i

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 heseby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowlcdge and belief.

£

%8/88

{Thle)

(Date)

Ol CONSERVATIN QIS

"APPROVED _4 19

oY 2D Ghent
RICT # 3

TITLE SUPERVISION DIST #

This form Is to be [iled in compliance with RULE 1104,

1f this is a request for alloweble {or & newly dritled or deepensd
well, thla form must be sccompanied by s tabulation of the deviatic
tests teken on the well In accordance with AyL L 114,

All sections of this form must be fliled out completely for allov~
able on new and recompleted wells,

Fill out only Sections 1. I, I1I, and V1 for changes of owner,
well name or number, or transporter, or other such change of coadltica.

Sepsrste Forms C-104 must be filed for each pool In multiziy
completed wells.



