STATE OF NEW MEXICD

ENERGY ms0 MINERALS DEPARTMENT Form C-104
| =e. 60 cemss sonsvas Aensed 100173
L A OIL CONSERVATION DIVISION Ao
| Pwng P. O. BOX 2088
{ w.s 8t SANTA FE, NEW MEXICO 87501
{ LawD OFPCR
tRamssontEn [ o
Sas REQUEST FOR ALLOWABLE
osgmarom AND
{ reOBATION OGPl
I. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Con=oldeded O] # CGas Tac.
G Rl
DO Box 063 Fa(muw{mn N WL 97499 ' 3
weson(s) lor {iling (Checs proper box) Cther (Pleaze cxpiaia) B iiif
Now Wall Change ia Transporier ol. o f‘ ,—‘4[
Accompionon o Cry Go» {' h
Change ia Owearship Coaingheat Ges Condecsare & T “ ,
_—_— et
Siniog o Y

If change of ownership give nacwe

and sddress of previous owner

1. DESCRIPTION OF WEIL AND [EASP

ine af Section

L saee Nowe 'i.uNaA_ Foal Name, Inciuaing Formation | Kind of _ease l Lecesa No.
LADD 1-R | BASIN DAKOTA sie, Fecwrai o Foe F2dEY3] ‘
Unit Lstier F 1550  Fewtrrommne_NOYTH tineens 1850 Fewt Froma The /e GQT [
]_9 Township 25N Rcnoe 9W , NMPM, San Juar\ County ‘

it

[1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nene ef Autharnies T rensponer af CU i or Consansate a:

Giant Refining Co.

| Ascswas (Ciwe accress 10 wALCA SEProves IOFY Of oLk jorm 8 to de sENL)

| p.0.

Box 256, Farmington, NM 87499

f

i

Nare of Aulhcrized T ronsponer of Caamngnead Gos (__ o DI Ges [ X Aczress (Ciwe cadress 60 WAICA GPPTOVE SIFY 3j HAL [ITR LT I8 oe sent) l
E1 Paso Natural Gas Co. P.0. Box 990, Farminoton, NM 87499 i

- oll or . Umat , See. :Tvu. :Rq-. {1z ges c=muzlly cornecied ? , When i
T e ™™ L F v 19 125N 9W NG f |

1{ this production is commingied with that from agy other lease or pool, give comrungling order numbarr

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE .

[ bereby cortify thar the rules and regulations of the Oil Cors=vazon Division have
bem comphcd with 2nd thar che informasion given is Tuc and compiete © the bext of
my koowledge 2nd beiicf.

YL Ehs

(Sigratwre)
Prdduction & Drilling Technician

(Tlle)
October 15,

1985

(Date)
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B8Y /1/««, /
pisTRig) # 3
TITLE SUPERVISOR 1T %

This form Is to De flled In cocpliance with mUL K 1104,

If this {8 & requesat {cr 2llowebla {or & newly drilled or deepened
well, this form must b scoompanied by 2 tabulation of the daviation
tests tzken ocn the well {3 sccardsnce with RULL 111,

All sectiozs of thia form mast be fllled out copletaly for allcws
ttle cn new end recompletsd wells,

Till out oaly Sections L. I I, and VI for chu-p: of ocwmner,
weli]l naoe or number, or transporten or other 3uch change of condition.

Sepsrste Forms C.104 smust bde ‘flled for each pool in oultiply
completed wella,



