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STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT '
- Form C-104
96, 84 €0Piie Bettere . Revised 10-01.78
ouraieution OIL CONSERVATION DIVISION Pagey o
lAnTA PR
vie P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE .
YaansronTan |25 ’ @ E’e~, g B I =
LD REQUEST FOR ALLOWABLE 3 A z,? ’% ¥
OFPERATOA AND . uté ¥ odm Y
FPAORATION OFF ICK . H
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS FEST ~ - pa
Opetotor . Y K] e g
JEROME P. McHUGH , Uil COxy, IgIE
Address \5&;(, a7 - )
P O Box 809, Farmington, NM 87499 T I
Reoson(s) for liling (Check proper box) Other (Please explain)
New VYell Change in Transporter of:
D Recompletion % o1l D Dry Gas
Change in Ownership Casinghead Gas D Condenaate Effective 2/1/88
If chenge of ownership give name
ond sddress of previous owner
JI. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Xind of L.ease Lease MNo.
Gallo White 1 Counselors Gal]_up State, Federal or Fee Fed. NM&1721 ‘
Location . ]
Unit Letter J : 1660 Feot From The South Lineand _- 2000 Feet From The Eaar ’
Line of Sectton l4 Township 23N Range 06W_ . NMPM, Rio Arriba County '
OI. DESIGNATION OF TRANSPQRTER OF OII, AND NATURAL GAS
Name of Authorized Tronsporter of Cil or Condensate (] Address (Give oddress to which approved copy of this form is to be sent) :
Giant Refining, Inc. P.0. Box 256, Farmington, N.M. 87499 :
Neme of Authotized Transporter of Castnghead Gos @ ot Dry Gas [ Address (Give address to whicA approved copy of this form is to be sent) ‘
Dugan Production Corp. P.0. Box 208, Farmington, N.M. 87499 !
i well produces oti or liquids, | Unit y Sec. .[TWP’ :Rq" 18 gas actually connected? | When |
qive locotion of tarks, ! J ' 14 ; 23N ’ 6W { e vme ey e - - |

If 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.

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION .
FEB 101988 .o

1 hereby certify that the rules and regulations of the Qil Conscrvation Division have .APPROVED
been complied with and that the information given is true and complete to the best of )
knowiedge and belicef. . N gz
my knowiedge chie: BY /‘1’ ) .
o

TITLE

This form ls to be filed In compliance with RULE 1104.
If this 1s a request for allowable (or & newly drilled or deepenss

- ——-——. .
J s S. Haae»ﬂ V/(S"l"‘"wll well, this form must be sccompanied by a tabulation of the deviati:-
i41d Supt tests teken on the well In accordance with RULE 111,
- : (Tiile) All sections of this form must be {Liled out completely for allor~
able on new and recompleted wells,

Fitl out only Sections 1, II, 11, and VI lor chsnges of owner,
well name or number, or transporter, or other such change of condltica.

Separate Forms C-104 must be filed for each pool in multiz!y
completed wells.

2/8/88

(Date)




