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SANTA FE, NEW MEXICO 87501 L Lo

REQUEST FOR ALLOWABLE B U
s - AND |
AUThOMZAﬂONTOTRAASPORTOH_ANDNATURALGAS

.

Ope:clor k
Pioneer Production Corp.
el een

P.0. Box 208, Farmington, NM 87499

R.esm(:; Tor L[mg {C},eci proper box)
j Newv Wall . . ' Change in Trensporter of:
[ j Recoxorpletion . . c- D [o]}}

[_] Chonge In o~n~r-h!p D Cecsinghead Gas

D Dry Cas

Other (Pleose cxplain)
Change of transporter
Effective 12-1-84 -

i 4 ch-n;c of ownership give name
and sddicss of prcvioux owner

m Condensate |- - T LTI

1. DFSCRIPTION OF WELL AND LEASE L ;
L-a-. Ncmc Well No.| Pool Name, Including Formation Kind of Lease SR [_ecza_- o
Maxey ]E BaSih Dakota State, Federal or Fee Federa] NM 013885
Eallon - - - . . ' - A , e
Unit Letter C - : 790 Feeot F_ro~m The -~ - North ' Llnu and ’] 690 _ Feet From Th' west
l_'L"” ot secuon 24 ‘T—‘.’wnﬂhiv 29N - Ronge © 12W , NMPM, “'San Juan County
lll _DESIGINATION OF TRANSPOR]ER OF OIL AND NATURAL GAS ’ - o EIN

l\cr—.a of Aulhorlzed Transporter of Oll ()] or Condensate [X]

Giant Refining, Inc.

Addreas (Cive address to \ulnch :pprouec’ copy of this form is to be :tnl)

P.0. Box 256, Farm1nqton. NM 87401

ot Dry Gus@- -

“(No Changé)

[ Nare of Authorized Tronsporter of Castingheod Gas )
"E1 Paso Natural Gas Co.

Address (Cive addrz:: to which npprovcd copy of this form is to be x:nl)

e . o

- —— T, T i
it Sec. Twp. Rqe.
If well preduces ofl or Hquids, ' Un > Cae P s

v
i s
glve lccatlon of tanks, : C - :

24 | 29N 12W

When ..

Is gas actually connecied? -y Wh

Yes ' T

A

.
[
R

1 this production is commingled with lhat from nny other lcnsc or pool, give commingling order number:

NOTE: Complete Parts IV arza’ V on reverse sze xf neces:dry

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and rcguhuons of
beer. complicd with and that the information giv
my knowledge and belictf.

= , (
PR

Cegmscrvation Division have
< ﬂplc(c to the best of
7/, 2
& D

i
Jim L. Jhcobs (Sinatwe) . £, T RS
/ Geolodist Sr - Oy,
K (Titte) b 7
(Date)

oL CO!\SEHVATIDN DIVISION S

APPROVED i“‘ P L}4 9
oy MJ (%A

SUPERVISOR DISTRICT # 3
TITLE

This form Ix to bo l!lnd in compll-nc: with RULE 1104,

If this 1x & request for zllowable for a newly drilled or deepensc
- well, this form must be sccompenied by & tabulation of the deviatior
tests taken on the well in accordance with RULE 111,

All sections of thle form rust be fllled out completsly for allo
able on new and recompletsd wells,

Fill out only Sections 1, O, I, end VI for changes of owner,
well name or number, or transporter, or other nuch change of ccadition

Sepsrate Forma C-104 mull be filed !or nch pool fn multiply

complated wella.



