5 NMOCD 1 DE 1 GIANT 1 FILE .

STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104

i Ravised 10-01-78

B9, 66 100449 BICLANLD

DsTAIGUT IOu . OlL CONSERVATION D|VtélON

e P. 0. BOX 2088

v.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OPFICE ]
Yaamsronraa & ¥ " »

Qs REQUEST FOR ALLOWABLE :

S AND ' %D
I £ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS A <t 73
Operetor &t
JEROME P. McHUGH

Address

P O Box 809, Farmington, NM 87499

weson(s) lor (iling (Check proper box) Other (Please explain)
D Neow Yell Change in Transporter of:
Recompletion ’ 8 ou Dty Gas
Change 1n Ownership Castnghead Gas [y} Condensote |prrocrive 2/]1/88

1f change of ownership give name
snd sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Incivding Formation Kind of Lease

{.ecse No.

Tribal 1 Basin L)gkota State, Federal or FeeT 134 2y 116 l

Locaion '
D .

Unit Letter : 870 Feot From ThoM___Llno and .'920 Feet From The West i

Line of Seciton 16 Township 26N Ranqe 03w . NMPM, Rio Arriba County l

1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAIL GAS

Name of Authorized Tronsporter of Cil (] ot Condensats [XX Address (Give address to which approved copy of this form is to be sent)

Giant Refining, Inc. P.O. Box 256, Farmington, N.M. 87499

Name of Authorized Tronsportet of Casinghead Gas (] ot Dty Gas (XX Address (Give address to wAicA approved copy of tAis form is to be sent)

Northwest Pipeline Corp. (No Change) Pp.0. Box 8900 Salt Lake City, Utah 84108 l
TUnit Sec, TTwp. TRqe. Is gas actually connected? when

tl woll prod tl er liquids, ' ' f ' 4 ' '

tive locerion of tarxs. . D 4 16 1 26N ,03W :

1f this production is commingled with that from any other lease or pool, give commingling otder number:

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

oo v o

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
FEB101988

1 heteby certify that the rules and regulations of the Oil Conservation Division have AP PROVED

been complicd with and that the information given is true and complete to the best of
BY 24D d___(/

my knowledge and belief.

TITLE SUPERVISTON DISTRIGI-#-3
' This form is to be (lled In compliance with RULE 1104,

1f this la & requeat for allowable {or 8 newly drilled or deepensd

. l’yn/ {Signatuwre) well, this form must be sccompanied by & tabulation of the devistic:
d Suptx tests teken on the well In sccordance with nuUL L 111,

- (Title) All sections of this form must be fllled out completely for allov~
%8/88 . !& able on new and recompleted wells.

Fill out only Secticns I, I, I, and VI for changea of owner,
well name or number, or traneporter, or other auch change of conditicn.

Separate Forms C-104 must be flled for each pool in multizis
comopleted wella,

{Date)




