STATE OF NEW MEXICO ‘ SR
ENERGY ano MINERALS DEPARTMENT G

__Saiaeviies OIL CONSERVATION DIVISION
Y P.O. BOX 2088 7
v.e.oa. SANTA FE, NEW MEXICO 87501 ./ = -
LANOD OFFP -
TRAmIFORTEN on ’ s
v as REQUEST FOR ALLOWABLE /
OrPERATYON AND
I"'°"‘"‘°" Sreee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e
ARCO 0il1 & Gas Company, A Division of Atlantic R1chf1e1d Company
Address
1816 E. Mojave, Farmington, New Mexico 87401
 Resson(s) Tor liling (CAeck proper box) Other (Please expiain)
D New Well Chanqe in Transporter of:
() Recompietion (Jou Dry Gos Change of transporter effective
D Change In Ownership D Casingheod Gos | Condensoate 5/1/87 *

If chenge of ownership give nare
ond sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Nome, Including Formation Kind of Leass Lease No.
Krause WN Federa] 5 Basin Dakota : State, Federsl ot Fee Foderal _ SF078863
Location .
Unit Letier N i 1190 Feet From The SOUth Line and 1625 Feeot From The weSt
Line of Section 28 Townahtp 28N Ranqe 11W . NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

A3d:ees (Cive address 1o which approved copy of this form «s 1o be seat)

Nome ol Authorized Tronsporter of C1il () ot Condensate
Giant Refining Company 7227 No, 16th St.. Phoenix. Arizona 85020
Neme of Avihorized Tronsporier ol Cosinghead Goa Q ot D1y Cas m Address (Give address 10 wAich opproved copy of tAhus form 13 (o be sent)
E1 Paso Natural Gas Company P. 0. Box 990, Farmington, New Mexico 87401
Tunit , Sec. TTwp.  'Rae. 1s gas sciually ccnnecied? , When
1f wel) produces oil or liquide, ' f f
qive locotion of tanks. : N : 28 ; 28N‘L 11W Yes : 8/5/65

11 \his production ts commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Pam 1V and V on rererse na'e if necessary.

V1. CERTIFICATE OF COMPUANCE

OlL CONSERVATION DIVISION .. .. -
TR

I hereby cetufy that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given 13 true and complete to the best of -5,. Z W
BY

my knowledge and belief.

SUPERVISOR Dmml“T

TITLE
/ Thie form is to be flled In compliance with AuLE 1104,

if this is & request for sllowable for a sewly drilled or deepened
(Signatwe) well, this form must be sccompanied by s tabulation of the deviation

PY'OdUCtiOH Supervisor tesis taken on the well ln accordance with RULE 111,
- (Title) All sections of this form must be fllled out completely for allows

. . sble on new and recompleted wells. )

April 27, 1987 Flll out only Sections I, L, I, and VI {or changes of owner,
(Date) : well name or number, or transporter, or other such change of condition.

Separate Forms C-104 muet de [lled for each pool in multiply
comoleted walls.




