STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

""“f

JECEIVE()
FEBZ 9 1588
OlL CON. DIV.

=

=

ve. 80 (0010 BECKtvae \ Revised 101:-01-78
[« 1] 1
ot ion OIL CONSERVATION DIVISION Aty
riLg P.O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFFICE
TAaansronrran |-2'-
aas
— REQUEST FOR ALLOWABLE
PRAORATION OF F iICK AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
i
WiNTERSHALL Corrp |
Address |
J25] DTC Phwy Su 76 OO0 Ensicwopn , Coro . S0l '
Reason(s) for filing (Check proper box) Other (Please explain) . '
New Well Change in Traonsporier of: I
D. Recomplistion D il Dry Gas !
Change in Ownership D Casinghead CGas Condensate l
Il change of ownership give nane
and address of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Well No.,} Pool Name, Inciuding Formation Kind of Leass /l\/DlﬂN Lease Na.

Lease Nome

Ute Mrw Ute 24 BYJ | 8asin  DAKoTs State, Federal or Fes TRIBAL | Moo~ - |
Location I NS
Unit Letter P : L0920 Feet From The _SouvH Line and 7963 Feet From The __ LA S N
|
Line of Section 3 4 Township 3/ N Ranqe / 17/ W , NMPM, Sf"l\) Tu AN County )1

III. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

{ Name of Authorized Transposter of Ol [ ] or Condensate ]

Address (Give address to wAich approved copy of this form is 1o be sene)

GIANT Resiving Co PO Box 254 _ FppmincTon , N Mex  S7479 ‘
Name of Authortzed Transporter of Castnghead Gas (] or Dry Gas g. Address (Cive address to which approved copy of tAis form is to be sent) ‘
Wintersupare  Corep PO Box 23  Towpee ,Coro. 81334 |

Tunit " Sec. ! Twp. ' Rqe. Is gas aciually connected? s When i
{f wel] produces ofl or liquids, ' ! ' ' ; ) ;
glive locotlon of tanks, : P 1 31/ : 3IN ' //_/ w »E‘s { /\/0 V. 13' /987 :

1f this production is comminglied with that from any other lease 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 rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

Frepn J. Ciauscn

— 4
,/—;7", s ,-«"/ Z éié/—.n«.—\
/4 (Signature)

SAREA  SupPERINTEN DENT

(Tiile)
Feg. 1968

(Daie)

25,

0
IL. CONSERVATION Dlws/%rfjﬁ ¢ 5 1988

APPROVED S == ,“,4,\/

SUPERVISOR DII,OR%CT uy

BY _l/"“'“’

TITLE

This form is to be {iled In compllance with RULE 1104,

If this is a requeat {or allowable for 8 newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULL 111,

All sections of this form must be filled out complotoly for allows
sble on new and recomplieted wells,

Fill out only Sections I, II. III, and VI (or chenges of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C.104 must be f{lled for each pocl in multiply
comoleted wells.



