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SANTA FE, NEW MEXICO 87501

COperator

DAVE M, THOMAS, JR.

Address

P.0. Box 2026, Farmington, New Mexico

87499

Reason(s) lor filing (Check proper box)
Neow Vell

D Recompietion

D Change In Ownership

Change tn Transporter of:

(ou

Casinghead Gas

D Ory Gas

Condensate

Cther (Please explain)

Pool Name Change

I

{ chenge of ownership give name

ind address of previous owner

1. DESCRIPTION OF WELL AND LEASE
LLeaae Name ‘Well No.} Pool Name, Inciuaing 7 ormation i Kina of _ease Loease No.
- charlllabontract
Chacon Jic. Apache "D" 108 | West Lindrith Gallup-Dakota |S'®* Federalor Fee  Apache | 55-A
Location
Unit Letter G 1650 Feet From The North Line and 1850 Feet From The East
Line of Section 26 Township 23N Range 3W , NMPM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil X

Giant Refining Company

or Condensate

Adcress (Give address to which approved copy of this jorm is 1o de sent)

P.0. Box 256, Farmington, New Mexico 87499

Name of Authortzed Transperier of Caningnecd Gas G or Dry Gas ;:

" Address (Give address to which approved copy of this jorm is 10 be sent)

P.0. Box 990, Farmington, New Mexico 87499

' Age.

El Paso Natural Gas Company
1 well produces oil cr liquics, 'T .
3W

:Un“ TSQC. ' Twp.
give location of tanka. "G : 26 : 23N

1s gas gctually connecied? ‘When

i
‘f 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 ~OMPLIANCE

hereby certify that the rules «nd regulacions cf the Oil Conservation Division have
seen complied with and that the information given is true and complete to the best of
ny knowledge and belief. -

(Signature)

-/)0//,/21?(4/\0 - g/f ’)/11‘/79:/

Dewayne Blancett/Production Superintendent
(Title)

June 12, 1984
(Date)

give commingling order number:

OlL CCNSERVATION DIVISION

. JUN 14,1984

APPROVED 7 - . / . 19
o A [0

BY <L “‘va// . k"\v/ e

TITLE SUPERVISOR DIS‘:!:L 3

This form is to be filed In compliancs with mULE 1104,

If thia is & request for aillowabdle for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the Ceviation
teats taken cn the well !n sccordance with RULL 111,

All sections of thls form must be fllled out completaly for allows
able on new and racompletsd walls,

Fill out only Sections 1, IO, IO, snd VI f{cr changes of ownes,
well nsme or number, or 1ansgorter or other such change of cendition,

Separate Forms C-134 must be flled for each pool in
comoleted wells,

mutlply




