/
1-File /,f'
/

5-NMOCD 1-Giant  1-Pioneer

' STATE OF NEW MEXICO _
ENERGY £no MINERALS DEPARTMENT

oty

Form C-104
Revised 10-01-78

'“”D:::munou ) OILCONSERVATlQN DiVISlON z:;:a;os-mea
Tiie — ; : P.O. BOX 2088 . -
u.s.0.a, SANTA FE, NEW MEXICO 87501
Lanp OFFicK . -
TramironTen |2 ’ ) . T . -
u M Bidald REQUEST FOR ALLOWABLE - -
orcrATOR :
AND .
FRORATION OFFICR
I— AUTHORIZAT]ON TO TRANSPORT OIiL AND NATURAL GAS
(‘3;-[::\0(
Pioneer Production Corp.
Address S
P.0. Box 208, Farmington, NM 87499
Recron(s) Tor i Lng (C"tfk propers 50‘/ Other (Please cxplain) “
(] Newwen ' Change in Trcnsporter of: Change of transporter
D Recompletion ... D il . D Diy Gas Effect1ve ]2 'I 84 o
D Chonge In O\-Mthlp D Ccringheod Gas [i:] Cpndcn: agte B i . ) S
M1 ch-.ngc of ownership zi\re name
and »ddrens of prcvioul owner
I1. D DESCRIPTION OF WELL AND LEASE T
[Lecse Name well No.| Fool Name, Including Feormation Xind of Lease . Lecne No.
Dustin 1E. Undesignated Chacra Stote Federal et Pee  Fee
l.ocation .
Unit Letter ‘J H ]850 Feet Ffrom The SOUth L!nu ond ]520 Feet From .Th. EaSt
Line of Section 0 Township  Z9N Fange 12W . NMPM, San Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

hcn’n of Authorized Tronsposter of Ot} D or Condernsate [x]

Giant Refining, Inc.

Add:ess {Cive address to which cpprov:d copy of this form is to be sent)

P.0. Box 256, Farmington, NM 87401

Name of Authorlzed Transporier of Casinghead Gas ] ot Dry Ges (Y]

" E1 Paso Natural Gas Co. (No Change)

Address (Cive address 1o which approved copy of this form is 10 be sent)

T 1 1 =
I well produces ofl of quida, . Unit _ , Sec. | Twp 'ch. Is gos actually connecied? |.:\f«;h_en . .
give locotion of tonksa, : J : 6 ; 20N ! 12W Yes : 7-8-81

If this production is commingled with lhi‘l.f.rom any other leise or pool,

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

V1. CERTIFICATE OF CO\{PLIAI\!CE

I hereby cenify thar the rules and regulations of the Qil Conscrvation Division have
been complicd with 2nd that the information given is truc and complete 16 the best of

my knowledge and belicf.

J]m L. JaCObs/ (Slgrzture
-Geologist t}”

(Tlite)

(Dcte)

give commingling order number:

NMOCD Order #R-6652

OlL CONSLRVATIDN DIVISION

APPROVED c‘""‘\ . Q84
&J T, S

SUPERVISOR {psTPICT # 3

BY

TITLE

This form [t to be {iled In compllance with UL E 1104,

1f this is a request for allcwable for & newly drilled or deepens
- well, this form must be rccompanled by a tsbulztion of the deviati
tssts taken on the wall In sccordence with HULK 111,
All sections of this form wust be fl1led out completely for allos
sble on nsw &nd recompleted wells,

Fill out only Sectlions 1, T, Id, =nd VI for changes of ownr
well name or number, cr rantporter, or othar such change of conditlo

Sepsiate Forms C-104 "\.ll be filed for erch pool in multlp

comoleted wells,



