4 NMOCD 1 Giant 1 Billie Robinson 1 File I Andes | Lang

STATE OF NEW MEXICQ

ENERGY ano MINEAALS DEPARTMENT ’ g
a4 T Form C.104
~e. o0 terica cattiven T Revised 1001-78
1T RICUTION N e JY . Far 060183
e OIL CONSERVATION DIVISION i T haget
I P.O. BOX 2088 T .-”‘_jgé

SANTA FE, NEW MEXICO 87501

v.s.a.8,

LANMO OrFricy

TRANLFPORTYR o
aas RECUEST FOR ALLOWABLE Lo
By AND NLg e
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ’
(.)p-;mu
DUGAN PRODUCTION CORP.
Address

P 0 Box 208, Farmington, NM 87499
Other (Please cxplain)

Reavoa(s) Tor (i]inq (Check proper box)

New Vell Change in Transporter of: : )
(] oy Gan *Change_of Pdol per NMOCD Order #R-8063

D Recompletion D o1l

D‘ Change In Qwnership D Casginghead Gas D Condensate /1\' [r}L.‘/}(\ "p‘_*_”(:: ‘_[ L«_L( < c—i)
Y I -
v i

I{ change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.sase Name Well No.j Pool Name, Including Formatton

Xind of l_ease I Lease Na.

State, Federat or Fee  Fpdarg] NM 7993

Tapacitos 2 *Gavilan Mancos’
Locoitan
Unit Letter L : ] 545 Feet From The SOUth Line and 790 Feet From Th; West
Line of Sectton 2§ Tawnship 26N Range 2 ' . NMPM, Rio Arriba County

O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
F\'qma ol Authorized Tronaportar of Ol (X} or Condensata (] Address (Cive address to which approuved copy of this Jorm is to be sent)
Giant Refining, Inc. (NO CHANGE) P 0 Box 256, Farmington, NM 87499
Addreas (Cive address 1o which approved copy of this farm is to be sent)

Name of Authortzad Transportar of Casinghead Gas () a¢ Dry Gas (]

T " Sec. T T N < o

If well produces afl or liquids, ; Unit s Sec , Twp.  Rqe Is qaz actually connected? | When |

qlve locotion of tanks. | L |l 25 ; 26N ’ 2w 1 |
1 1 N

give commingling order number:

If this production is commingled with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. . ! 5 NS *”2!"
Vhereby certify chat the rules and reguladions of the Oil Conscrvation Division have APPROVED A S /"7;,2'.3
been complied with and thac che information given is true and complete o che best of 4 ?)( ;
my knowledge and belicf, By A\ o /
TITLE SUPERVISOR DISTHIAT 3 =
E !; . [ Q_j(.{,ﬁ__,__ This form {8 to be filed In compllance with muLE 1104,
~ - If this |8 & request for alloweble for a aewly drilled or deepened
Jim L. Jaco}y (Signature) well, this form must be sccompanled by a tabulation of the deviatica
eo.’OGiSt tests taken oo the well In sccordance with auLe 1171,
All tections of this form =ust be fllled cut completsly for sllow~
(Tltle)
able on new and recompleted welln,
2_12_86 ‘ Fill out only Sections I, O. 1O, and VI for changes of owrer,
(Date) well name or number, or transportsr, or cther zych change of cond!ticn,
Separzte Fcerma C-104 must be [1led for eech paol ln multiply
comoleted wells, ’




