- 5ANMOCD  1-Giant  1-Pioneer 1-File o

¢ ' Ny
STATE OF NEW MEXICO . - L I - , -
ENERGY 2v0 MINZRALS DEPARTIMENT . - U P R - E S
. : - T T S : coes TR Form C-104 S
e et terie siriives . - ) i’ : a0t Revise3 100178 .
o TN I olL CONSERVAT!ON DlVlSlON o L paoer® T
e . ) B © P.O.BOX 2088 - - o _:' T o "_»
u.sos, T SANTA FE, NEW MEXICO 87501 Lot -
’—L;-cDOrrbCl T ) o L . R A _
ThRamronten 2% ] . S - - . ) ', s e e
_____ & K10 - REQUEST FOR ALLOWABLE s .
::;:::E:n crrwce T AND . ’
" AUTHORlZATIO‘{ TO TRANSPORT OIL AND NATUPAL GAS
'Opc!alol
Pioneer Production Corp.
Address
P.0. Box 208, Farmington, NM 87499
R.alm(s) for (ng (Check propcr box} ] Other (Please explain)
() Newwen - - ChewgeinTrensporierot: | Change of transporter T
(] Aecomptotion . o Bent oo Dlowes | Effective 12-3:847 1 T T
D Chonge In O-'h-flhlv o D Cecalnghead Gas o m C?ndengq(. - - o '_ T e T e
1f éh-'ngc of ownership gi\;e nace O R - T T -‘ - _;‘ .
and address of previou: owner — - - X .
HDbSCRIP’IIOVOF\VELLANDLEASB- LT e - T . N
Lm-c Ncr)' . well No.| Pool Name, Including Formation thd of Lease B Leane No.
Lucerne C 1 Basin Dakota ' Stote: FederalorFee Federal _|NM 010062
Location . - .. - - - e e . e o A o
Unit Letter H ) : ]580 Feet rrc;m The North . Line ond 900 o Feet From .Th. EaSt
Line of Section 21 Towmshtp 28N © 7 Range 'HN' : . NMPM, San Juan o County
m _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS c T e :
Ncme of [ Authorized Tronsporler ol o1l D . - or Condensate @ Add:exs (Cive address to whxch cpploued copy of this form is to b: s:nl}
Giant:Refining, Inc. . ' "1 P.0. Box 256, Farmington. NM: 87401 -
Numa of Aulhorlxed Trannporler of CCS"‘.qheﬂd Gas O ot Dry Gas a] . Addreas (Cive addr::: to which appravcd copy of this /orm is to be xcnl’)
E1 Paso Natural Gas Co. _(No Chlanqel ' ' T e
1 well produces ofl or llquidl, . TUnnt _ ¢ Sec. | . Twp. Rqo 1s gas actually connac_lnd7 ::\r:—hieni .
Qlve lujtlon aof tanks, L H : 2] ; 28N ' " 'Iw YeS . N
If this production is commingled with {hlt from any other lcnse or pool, give commingling order number:’ )
NOTE: Complete Par!s w arzd V on reverse side U’ne[exxary 7
V1. CERTIFICATE OF COMPLIANCE » ' . oI CDNSERVATIDN DIVIS!DN )
I hereby cemify that the rules and rcsuhuons of the '| Conscrvation Division have APPROVED ; , 19
been complied with and that the information given isk aaicomplctc to the best of :
my knowledgc and belicf. » SN By

TITLE : SUPERVISOR DISTRIC

~ This form Is to be filed In compliance with muLZ 1104,

' ! M
Gl e
™ i LA If this {x a request for allowabls for a newly drilled or deepens '

Jim L. JaCQ/bg (Signzture) . c i f,; - well, this form must be accowmpzanled by a tabulstion of the deviatic .
GGO]OCﬂ'St - tests taken on the well In sccordance with muLE 1114,

(Titte) S - All sectioas of this forz must be fllled out completaly for allo .-

able on new and recompletsd wells,

Fill out only Sections I, I, I, and VI for changes of own ..,
(Date) wall name or number, or transporter, or other such change of condltle

Separate Forms C-104 mul! bc flled Ior each pool ln multip!,
comnpleted wallsa,




