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pereiot
JEROME P. McHUGH

qaress

P O Box 809, Farmipgtopn, NM 87499

woson(s) lor tiling (Check proper dox)
j Neow Yell Change In Transporter of:
CDon

D Casinghead Gas

Recompletion
Change in Ownership

D Dty Gas

Condensate

Other (Please explain)

Effective 2/1/88

chenge of ownership give name
d sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

ccse Nome Well No.| Pool Name, Including Formatlon Kind of Lease Lease No.
Colket 1 Basin Dakota State, Federal or P'Tederal SF07822B '
ocation '
Jnst Letler H 990 Feet From The _I‘E_O_r;t_h Line and 1850 Feet From The West |
{.ine of Seciton 15 Township 25N Range 11W . NMPM, San Juan County l

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘arve of Authorized Trousporier of Ctl [ or Condensdte

Giant Refining, Inc.

Address (Give address to which approved copy of thiz form is to be sent)

P.0. Box 256, Farmington, N.M. 87499

‘eme of Avthorited Transportet of Casinghead Gos () ot Dsy Gas IR}
El Paso Natural Gas Co. (No Change)

Address (Give cddress to whicA approved copy of tAis form is to be sent)

P.0. Box 4990, Farmington, N.M. 874994990

, Unit | Sec.
¢+ C 15

" Twp.
;2 5N

: Rge.

‘wall produces oll or liquids,
11W

ive location of tanks.

Is gas actually connecied? . ) When R T
!

this production is commingled with that from any olher lense or pool, give commingling order number:

OTE: Comp/e!e Parts IV and V on reverse mle if necessary.

CERTIHCATE OF COMPLIANCE

etzby certify that the rules and regulations of the Oil Conservation Division have
:n complicd with and that the information given is true and complete to the best of
' knowledge and belief.

/‘—’_
s S. H/az/en (Signature)
d Supt. /

/ (Tile)

{Dete)

olL CDNSERVAT%D VdSi@%

APPROVED

BY ML) (:-ﬂ"“/ 5
N DISTRICT # 8

TITLE SUPERVISIO

“This form ls to be filed In compliance with RULE 1104,

1f this is a request for allowable for 8 newly drilled or deepensd
well, this form must be accompanied by a tabulation of the deviatic
tests teken on the well In sccordance with RULE 111,

All sections of thia form must be filled out completely for allcr~
able on new and recompleted wells,

FIll out only Sectlons 1, 11, I, and V1 {or changes of owner,
well name or numbet, or transporter, or other such change of conditica.

Separate Forme C-104 must be flled for each pool In multipiy
comojeted wells.



