5-NMOCD  1-Anderson  1-Beard 0il1 | 1-File

STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104

P.0. Box 208, Farmington, NM 87499

e. oF (9ica BILEIVED Revised 10-01-78
oyt o OIL CONSERVATION DIVISION Poney
riLe ' P.O. BOX 2088 ) .-
u.s.o.8. SANTA FE, NEW MEXICO 87501 -
LAMD OFFICE
TaansronTER {2 ’ .
oas REQUEST FOR ALLOWABLE e
OPELRATON AND {
PROARATIOMNM OFFWER 1,
I AUTHOMZATKN(TOTRANSPORTOH.ANDNATURALGAS.yi“
. T Y -
Operator v = ‘\1 2 D lJ =
Bruce Anderson Y
Kddress Oﬂ- %’;\;a‘u i

Recson(s) for fﬂing_{C)veck proper box)
. Chanqe fn Transporter of:

[Jon

[__—_] Casinghead Gaa

New Well
D Recompletion
D Chonge In Ownership

m Con

[Jowe

Other (Please explain)

Change of transporter
Effective 12-1-84,

Gas

densate

If change of ownership give nanme
and sddress of previous owner

1. DESCRIPTION OF \VFLL AND LEASE ™™

Lecse Name Wwell No.} Pool Naae, Including Formation Xind of LLecase ‘ Lecne No.
Federal 3 Basin Dakota State, Federal o7 F=° Federal  INM 053798
Location . ]
Unit Letter N ] ] 90 Feet From The SOUth Line and 7] 4 Feet From The weSt
Line of Section 30 Township 31N Range 13W + NMPM,” San Juan County

III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authortzed Tronsporter of Ol [

Giant Refining, Inc.

or Condensute aj

Address (Give address to which approved copy of this form is t0 be sent)

P.0. Box 256, Farmington, NM 87401

Name ol Authorized Transporter of Casinghead Gas )
E1 Paso Natural Gas Co.

or Dry Gas C} .

(No Change)

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

: Unit : Sec. T' Twp. : Rqe.
N- 130 ; 3IN : 13W

1f wel) produces ofl or jiquids,

give location of tanks. '

3

.
2

Is gas actually connecied? When

No

[}
]
1

J 1
If this production iz commingled with that from any other lease or pool, g

NOTE: Com;b}ete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hercby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowlcdge and belicf.-
Q . 9 A
Jim L. Jacobs /(Su’mw-)
/Geo1oq1st
(Title)
/-2 -8
(Date)

ive commingling order number:

OIL CONSERVATION DIVISION

—N0V.25-1484

19

APPROVED ,f

BY /M«L W
RICT # 3

TITLE SUPERVISOR DISYRICT #

This form is to be filed In compliance with muLE 1104,
If this is & request for allowable for & newly drilled or deepened

- well, this form must be sccompanied by a tabulation of the deviation

tests teken on the well In accordance with RULE 111,

All secticns of this form must be {ulod out completaly for nllows
able on new and recompleted wells.

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

Separate Forma C-104 muat be {110d Iur each pool in multiply

comopleted wells.



