STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT form €104
00. 00 1P s sEeire Ly Revised 100178
e Oll. CONSERVATION DIVISIQN Format 060183
T P. 0. BOX 2088 :gh “"" e g
[ Vaoa. SANTA FE, NEW MEXICO 875017 4y
LAAND OFrrice K :.
YRAANSFONTER on l\’l‘D?() 8 ‘“3
s REQUEST FOR ALLOWABLE IS ENEYS
OFERAYOA AND { N o~y
IrTnsienorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL"GAS*-'i ¥,
L Disy 3
Ovperaiot N " v
N ARCO 0i1 & Gas Company, A Division of Atlantic Richfield Company
ddress .

1816 E. Mojave, Farmington, New Mexico 87401

Chanqe in Transporter of:

(Jon

D Casinqtead Cos

D New Vell

Recompletion

Rearon(s) for liling (Check proper box}
Change In Ownership %

Dry Gae
Condensote

Other (Pleose expiain)

Change of transporter effective
5/1/87 °

1f change of ownership give nare

snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecses Name weil No.| Pool Name, Including Formation Kind of Lecse Lease No.
Krause WN Federal 6E Basin Dakota Stote, Federot o Fee Fodoral  SF078863
Location ’ .
Unit Letier J 1520  Feet From The __Souith _Line and 1520 Fest F'tom The _ East
Line of Secuion 29 Township 28N Ronqge 11W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorited Tronsporter of Cil (T ot Condensate

Aad:ees (Give oddress to which approved copy of 1his form 12 to be sent)

7227 No, 16th St,. Phoeni», Arizona 85020

Giant Refining Company
Neme of Authorized ronapariet ol Cosinghead Gas r:_') ot Dry Cas @ Address (Give address to which approved ¢opy of this form 1s 10 be sent)
E1 Paso Natural Gas Company P. 0. Box 990, Farmington, New Mexico 87401
Tuni , Sec. T Twp. ‘Rqe. ls gas octually ccnnecied? , When -
1! well produces oil or {iquids, ’ , '
qive location of tanks. ! Jd ! 29 ; 28N : 11W Yes 3/26/81

§( this production Is commingled with thet from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 13 true and complete 1o the best of

my knowiedge and belief.

) (Signatwe)

Production Superyvisor
(Tile)

April 27, 1987

(Dete)

OlL CONSERVATION DV/ISION 111,
<~ ﬁ\lfliz/gl 4 5?
APPROVED _—
Koy .
8y
Ut ERVISOR DISTRICT QS
TITLE

This form le 10 be {lled in compliance with rRuUL L 1104,

1f this 1u o raqueat for allowable for & sewly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in sccordence with AULEK 111,

All sections of this form must ba fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, 1. 1I. end VI lor changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool In multiply

comoleted waells.



