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STATE OF NEW MEXICO r))(}
ENERGY ano MINERALS DEPARTMENT
- Fform C-104
®0. 00 0018 sqtaiveE . Revised 10-01.78
—_SnTaevrion OIL CONSERVATION DIVISIO Avriatine
riLe P.O. BOX 2088 Ao
uv.8.0.8. SANTA FE, NEW MEXICO 87501 R
LAND OFFICE ) _~
Taamsronran 20 A i 3? P
sav | REQUEST FOR ALLOWABLE _. D itoa
OPERATOA AND S S v
I'”""“”‘ Rrres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . . .
.Ovormoc . iy e i a
JEROME P. McHUGH
Address !
P O Box 809, Farmington, NM 87499 i
Reoson(s) Tor filing (Check proper box) ’ Other (Please explain) l
New ¥Well ) Change in Tronsporter of:
Recompletion » D ou Dry Gas
D Chonge in Ownership D Casinghead Gas Condensate
1f chenge of ownership give name
end eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Xind of Lease Lecse No.
Anabel B 1 Duffers Point Gallup Dakota |State, Federsior Fes Fed. NM42421 ‘
Location v i
Unit Letier K : 1860 feet From The South tineand -~ 1680 Feet Fiom The _West !
Line of Section 27 Township 25N Ronge 8W + NMPM, San Juan County ‘
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of CiI (XX or Condensate (] Adaress (Give address to which approved copy of this form is to be sent) )
Giant Refining, Inc. P 0 Box 256, Farmington, NM 87499 i
Name of Authorized Transporter of Cosinghead Gas 3] ot Dry Gas ] Addreas {Give address 1o which approved copy of this form is to be sent) ‘
Jerome P. McHugh . B . P O Box 809, Farmington, NM 87499 : l
1 well produces oll or liquids, . Unit ) Sec, h Twp. .ch. Is qas actually connected? , When l
qive location of tanks. 'K '27 ! 25N ' 8W No ! est. 4/10/86

If this production is commingled with that from sny other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

p— 4
T hereby certify that the rules and regulations of the Oil Conscrvation Division have ) APPROVED "' rz B 1 :é‘ ﬁ1986

been complied with and that the information given is true and complete to the best of Uriginal digned by CH
my knowledge and belicef. BY

TiTLE DEPUTY GIL & GAS INSPECTOR, DIST g3

This form is to be filed In compliance with RULEZ 1104,
If this is a request for allowable for a newly drilled or deepens<s

(Signatwre) well, this form must be eccompanied by s tabulation of the daviaticn
;?m?: i Hazen (.ltl. teken on the well {n accordance with ruL K 114,
+
- Rig 20 TTiites All sections of this form must be filled out completely for allcw~
_ l’ eble on new and recompleted wells,

2/12/86 Fill out only Sections I, II, I, and VI for changes of owner,

(Date) well name or number, or trtansporter, or other auch change of conditisa.

Separate Forms C-104 muset be flled for each pool In multiply
comoleted wells.




