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¢ Richfield Company

Address

1816 E. Mojave, Farmington, New Mexico 87401

Tnun(ll for tiling (Check proper box)
New Vel) Change In Transporier of:

Recompietion [o]]] Dry
Change in Ownership Casinghead Gas

Condensate

Other (Please explain)

ces | Change of transporter effective
8/8/88

If chenge of ownership give nsne
end eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.| Pool Name, Including Formation Kind of Leane Lecse No.
State "B" Gas Com 1 Basin Dakota Stote. Federal or Fee State E-6515
Location
Unit Letter N 975 Feet From The SOUth Line and 1755 Feet From The WESt
Line of Section 16 Township  2QN Ranqe 10W . NMPM, San Juan County

11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Ol or Condensate m Address (Cive addrers t0 which approved copy of this form is to be seat)
Giant Refining Company 7227 N. 16th St., Phoenix, AZ 85020

Name of Authocized Transporier of Caninghead Gas () ot Dry Cas m Address (Cive address 1o whicA approved copy of this form is to be sens)
Southern Union Gathering Co. Bloomfield, New Mexico 87413

If well produces ofl or l1quids, ,Untt [ See. L Twp.  "Rqe. 1s q3s aetually connected? , When

qive location of tanks. : N : 16 ; 29N * 10W Yes 1

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

C?NiQCLYHAF}JL;k
U (Signatsrs)

Area Production Superintendent

(Title)
Augqust 8, 1988

(Date)

oL CDNSmﬁTiOZN'lng\ngN

APPROVED P .19

. - B> /S

TiTLE SUPERVISION DISTRICT # 3

This form is to be filed in complisnce with Ryt € 1104,

If this is e request for allowable for s newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well ia sccordance with AULLE 111,

All sections of this form must de fliled oyt completely for sllowe
able on new and recompleted wells.

Fi1l out only Sections I, I. I, and VI for changes of owner,
wel]l name or number, or tranaporter, or other such change of condition,

Sepsrate Forms C-104 must de filed for sach pool in multiply
comoleted wells.



