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c
STATE OF NEW MEXICO o
i Revised 1001.78

ENERGY ano MINERALS DEPARTMENT

0. 58 LS SReiv LD

__BaTniewien OIL CONSERVATION DIVISION .f‘.’;’l“,'“‘"“

riLe P. 0. BOX 2088

TR SANTA FE, NEW MEXICO 87501 E @ E B w

LAND OFF KCE E
Taamironren [ 24 ' 13\ @
M REQUEST Fii DALLOWABLE _ FEBI 0988

PAORATION OP P ICE
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I OIL CON, DIV,
Operoior . Dis,r 3

JEROME P. McHUGH

Address . e '

P O Box 809, Farmington, NM 87499

Resson{s) for tiling (Check proper box) Other (Please explain)
New Vell Change in Transporter of:
Recompletlion ' 8 on - Ory Gas
Change in Ownership Casinghead Gas Condensate Effective 2/1/88

1f chenge of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.} Pool Name, Inciuding Formation Kind of Lease
State, Federal or Fee Indian Jc9os

Lease No.

Apache 7 Basin Dakota i
Location . 1
Unit Letter D : 1100 Feet From The_____NOTtRineona__ 990 ~ Feet From The West !
Line of Seciion 20 Township 26N Range 3V + NMPM, Rio Arriba County '

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorizsd Tronsporter of Cll [ or Condenaate @ Addzess {Give address to whicA approved copy of this form is o be sent) ,
Giant Refining, Inc. P.0. Box 256, Farmington, N.M. 87499 i

Neme of Avihorized Transporter of Casinghead Gos () or Dry Gas (X Address (Give addresa to whicA opproved copy of tAis form is 1o be sent)
Northwest Pipeline Corp. (No Change) P.0O. Box 8900 Salt Lake City, Utah 84108

Tunst ; Sec, fTwp. Ich. Is qas actually connected? N wWhen

1f well produces oll or liquids,
give location of torks, ' D '20 26N * O3W !

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

e TR Teem

NOTE: Complete Parts IV and V on reverse .mz’e if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISlON
. 108
1 hereby centify that the rules and regulations of the Oil Conscrvation Division have || APPROVED FE B 1 0 JU . 19
beea complied with and thac the information given is true and complete to the best of - é! /
my knowledge and belicf. BY A > {:
TITLE SUPLIVISION DISTRIC"L‘ #3

This form is to be [iled In complisnce with rRULE 1104,
1f this 1s a request for ajlowable for a newly drilled or deepensd
s S Ha%ﬁ/ﬂl“lwﬂ well, this form must be accompanied by a tabulation of the deviatic

tests teken on the well In accordance with RULE 114,
(Title) All sections of this form must be fllled cut completely for allor~
able on new and recompleted waells.

[8/88 ‘ Fill out only Sections 1, II. III, and VI for changes of owner,
(Date) “ well name or number, or transporter, or other such change of conditicn.

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




