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REQUEST FOR ALLOWABLE
AND
AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS

1-File

Form C-104
Revisea 10-01-78
Fcrmal 06-01-83
Fage 1

P.0. Box 208, Farmington, NM 87499

1.
Cpetatar i‘

Jerome P. McHugh £ (:{)hq. iy '
Adaress DIST' 3 LA

Recson(s) forﬁinq (Check proper box)

(] New weun

D Recomplelion
D Change in Ownership

Change in Transporier of:

(] on

@ Casinghead Gas

D Ory Gas

Condensate

Ciher {Please expiain)

Change of transpbrter
Effective 8-1-84

1{ change of ownership give name
and address of previous owner

[I. DESCRIPTION OF WEIL AND LEASE

LLesase Name Well No.| Pool Name, Including Formatton Xind of Lease Lease No.
JOhn A. Br1mha]] ] MeadOWS Ga]]up State, Federal or Fee Fee === —l
L ocaion
Unit Letlter A 860 Feet From The North Line and 380 . Feet From The EaSt
Line of Section ]0 Township 29N Ronge ] 5w , NMPM, San Juan Cecunty

1. DESIGNATION OF TRANSPORTER OF OL AND NATURAL GAS

[(Name of Authorized Tronsparier of Cil )_(' or Cendensate ()

Giant Refining, Inc. (no change)

Adareas {Give address to which approved copy of this form is 1o be sent)

P.0. Box 256, Farmington, NM 87407

Name of Authorized Transperier of Casingneaa Gas & or Dry Gas | 1

Address (Cive address to whAicA approved copy of this form is to be sent)

Rl |

Libra Energies, Inc. 510 First City Bank Tower, Corpus Chr1st1:AI§ i

' Unit T Sec. P Twep. ' Rqe. Is gaa actuaily connected? When 70577

1{ well groduces oi) or Jiquida, ' ! ' ‘ ' |
qive lo:mlan of tanks. ! A : 10 ' 29N ' 15W No ! i

1f this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

{ hereby cemify thac the rules and regulations of the Oil Conservation Division have
been complied with and thac the information given is true and complete 1o the best of
my knowledge and belief.

A

i ‘ . . .
HTASY i /e /'

i / (Signatwre)
/,' f// Agent
B {Title)

10-2-84
(Date)

give commingling order number:

OlL CONSERVATION DIVISION

APPROVED 19

-h 4

£} % 3
TITLE SUPERVISOR DISTRIEH #,

This form !s to be flled in complisnce with muL £ 1104,

If this is a request for allowable for 2 newly drilled or deepened
well, this form must be saccompanlied by a tabulation of the devisticn
tests taken on the well ln accordance with ayuL L 111,

All secticns of this form must be fllled out coxzpletsly for sllcws
able on new and recompleted wells,

Fill out only Sections I, 1. IO, snd VI for changes of owner,
well name or number, or transporter, or cther such change of cenditicn,

Separate Forms C.104 must be flled for sach pool In multizly
comoleted walls, )



