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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Pahnoi = - Form C-104
ve. o7 Corian meLLivE® N Revised 10-01-78
—_enramuiien OIL CONSERVATION DIVISION bogay e
e P. 0. BOX 2088 _ N
us.ca. SANTA FE, NEW MEXICO 87501 ’
LAxD Orric
TAANIPORTER o §" E
aas REQUEST FOR ALLOWABLE 1
OPLRATOR \ AND L3 e
PFPHORATION OFF MK - g . e A
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS™ A oo
. Y
COpetatof K T g7 T 4 P
. ~51 N, WiV
Bruce Anderson Cik L
~nicT 3
Address | P25 AL Bt
Box 208, Farmington, NM 87499
proxon(s} for “hng {Check proper box) Other (Plecase cxplain)
D New Well ’ Change {n Ticnsporter of:
: Change of transporter
R jetion-—-- ol Dry Ge .
[] Arcompreion—— Qo [ oo cos Effective 12-1-84.
D Change In Ownership D Casxlnghead Gas Condensate
If chenge of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE . .
[ Leane Name Well No.| Pool Name, Including Formation Kind of Lecse Loose No.
Federal 1 Basin Dakota State, Federal or Fee  Fodepra] NM-053798
Location .
Unit Letter J ] 800 Feet From The SOUth Line and ]830 Feet From The East
Line of Section 29 Township 3] N Range ] 3w . NMPM, San Juan County

III._ DESIGNATION OF TRANSPORTER OF OIl AND NATURAL

GAS

[ ome of Authorized Tranaporter of O1} (] or Condensatle Cx

Giant Refining, Inc.

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 256, Farmington, NM 87401

I well produces ofl or liquids,

glve locotion of tanks. 1 [ t R

1 ] 1 2

Name of Authortzed Transporter of Casinghead Gas [ 5] or Dry Gas K_’] Address (Give oddress to which approv;d copy of this form is to be sent)
E1 Paso Natural Gas Co. (No_Change)
:Unn - ; Sec. ]Twp. TRqe. Ja gas actually connecled? ' When

1

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the sules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete 10 the best of
my knowledge and belief.

A

] Jim L. Jacobs (Stratwe)
¢ Geologist!
(Tlile)
/1-2/-§¢
(Date)
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APPROVED __s—>~ Vf it 19
o L L) -

SUFPERVISOR DISTRICT 4 =
TITLE

This form s to be filed in compliance with muL E 1104,

_If this ! a request for allowable for a newly drilled or dsepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 111,

A1l sections of thia form must be {liied out completaly for allow
able on new and recompleted wells,

Fill out only Sectlons 1, 1, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forma C-104 must be filed for each pool in multiply

completed wells,



