STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C.104

0. 80 t0r1ee ascavan . Revised 10-01-78

ST OlL CONSERVATION BIVISION Siianine
riLe P. O. BOX 2088 /

s SANTA FE, NEW MEX{CO 87501
LANO OFFicR X ‘
Thansrony 2L
bl REQUEST FOR ALLOWABLE P =ap 1 .
OPERATOR ! = v ke R 'G
PROAATION OFsiCy AND S éﬂ V E !5}’

'I ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL zj; :
'Oﬂvmu CC T UTg 365) —L
W, B. Hamilton Bstate ST
Address . . i . RS a EIAY:

1220 Hamilton Bldg. Wichita Falls, Texas 76301 DIST. 3
Reeson(s) lor filing ({Check proper box) Other (Pln.u expiaiaj *
New Weil Change in Transporter of: Change to beconie effective Nov, 1
] Recompletion . oy Dey Gas- 1 9 8 5 .
Chenge in Ownership Castnghead Gas Condensate.

!!'ch-ngo of mﬁ.l.’lhip give name

and address of previous owner

1. DESCRIPTION OF WELL AND |

ﬁmNﬂn Well No. P_ool Name, Including Formation Kind of _eane Lease No.

State 16 Gom 1| Dufers Pt. Cal./Dak Ste. Federat or e State  [E74972
Locmion K

Unit Letter L 2170  Fee From The SOUth  tineans 590 Feet From The __H €S T

Line of Section . 16 Township 2 5N Ronge S .NMPM, San Juan " County

II, DESIGNATION OF TRANSPORTER OF OI, AND NATURAL GAS

Nome of Authorized Transporter of Qi or Condensate (] Address (Give address to which approved copy of this form iz t0 be sent)
Giant Refining Co. P.0. Box 256 Farmington, HM 87499

Name of Authorized Trans porter of C qhead Gas () or Dry Gas O Address (Cive oddress to which approved copy of this form is to be sent)

U well prod oil or liquids, , Unit s Sec. 1 Twp. , Rae, i ga» actually connecied? , When

Give location of tanks., : ' : : ' f
!f this production is commingled with that from any other lease or pool, give commingling order number:

3
NOTE: Complete Parts IV and V o reverse side if necessary. _
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DiviSion g

hereby centify thar the rules and regulations of the Oil Conservarion Division have APPROVED S f‘?ﬂ‘m_ 1 . 1985’ .
teen complied with and thar the informarion given is true and complete 1o the best of m J
ay knowledge and befief, sy . /
TITLE SUPERVISOR DQRICT #3
-
R.D. § ﬁ E This form is to be filed in compliance with RULZ 1108,
o mmons - i D) If this is & request for allowable for & newly drilled. or-deepened
(Signature) well, this form must be Sccompanied by a tabulation of the deviation
Agent teats taken on the well in accordance with ruLx 111,
(Tile) All sections of this form wmust be filled out completely for ellowe
0 ctober 1 1 98 5 able on aew and recompleted wells,
! Fill out'only Sections I, I I, and VI for changee of owner,
{Date) well name or number, or transporter, or other such change of condition.
Separate Forms C.io4 must be flled for each psol In multiply

comoleted wella.



