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‘ TRANSPORTER on
3 aas REQUEST FOR ALLOWABLE ~
. oPEmATON AND
I"“""’" St - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS JUN T 4 454
Operator ¥ -
“)'L C&.}K oy,
DAVE M. THOMAS, JR. o i, PRV
Address ygsi‘ 3 2
P.0O. Box 2026, Farmington, New Mexico 87499
Reoson(s) for filing (Check proper box) Cther (Please expiainy
D New Well Chanqe {n Transporter of:
D Recompletion D on D Dry Gas Pool Name Change
D Chanqge in Ownership D Casinghead Cas Condensate
f change of ownership give name
ind sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.“:ool Name, |ncluding Formation i Xind of _ease Jicarilla i CL_QQE. Noi:
. LR . . - oncrac
Chacon Jic. Apache "D 3 est Lindrith Gallup-Dakota | State, Federal or Fee Apache | 413
Lecation
Unit Letter D 800 Feet From The _North Line and 880 Feet From The __West
Line of Section 15 Township 23N Range 3W . NMPM, Rio Arriba County

Name of Authorized Transporter of Cil §’—§

Giant Refining Company

or Ccndensate

| Adaress (Give address 1o which cpproved copy of thAis form (3 50 be sent)

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

Name of Authorized Tranaporter of Casingnead Gas [} or Ory Gas

! Address (Give address to which approved copy of tAts form is (o be zent)

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

El Paso Natural Gas Company::
T ' Twp. ' Rqe. E W
1f well producas ofl or liquids, \ Unit , Sec. ' Twp I‘Qqn Is qz3 actually connected? \ hen
ks, 1 i ' . )
qtve location of tarks N D . 15 . 23N ! 3W :

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

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

71. CERTIFICATE OF COMPILIANCE

hereby certify thar the rules and regulacions cf the Qil Conservation Division have
cen complied with and thart the information given is true 1nd complete to the best of
ay knowledge and belief.

/) &.¢m7m£; ﬂ ﬂbﬂﬂ%

(Signature)
Dewayne Blancett/Production Superinténdent
(Title)
June 12, 1984
(Date)

OIL CONEERVATION DIVISION

APPROVED , 19

=hd

SUPERVISOR msmzj / ¥ 3

This form {8 to be filed In compliance with RULE 1104,

If thia is a request for allowable for 2 newly drilled or deerened
well, this form must be saccompanied by a tabulation of the daviatian
tests tzken on the well iao accordance with auLE 111,

All sections of this form must be fllled out cozpletaly for allowm
able on new and racompleted wells,

Fill out oenly Sections 1, I, I, snd VI for changes of owner,
well name or number, or transporter, cr other nuch change of condition.

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells.

TITLE




