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HIRSY pe MINERALS CISARTMENT S,
orm

i Fevisec 10-01.78

Format 000183

outaeution | OlL CONSERVATION DIVISION ol

SAxTA FE -
- P. O. BOX 20838

*3. @4 teriss snativre

FiLe
u.s.o.8, SANTA FE, NEW MEXICO 87501
’TA».: GrrCe | B
o |
TRaczrCcETER (o
cas | REQUEST FOR ALLOWABLE T
orgAATOR 1 AND DR P v f
rAcraT.wCrrCcE | i - ~
" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é);mlalof
Curtis J. Little
Adaiess
P.C. Box 12358, Farrmington, 'O 874490
“eoson{1) lor {iling (Check proper box) Other (Plecse expiain)
D New Yell Change in Traasperter of:
D Recompletion D ou D Dry Gos FROM: Ojito Gallup-Dzketa Pool

D Chence tn Ownaership D Cesingresd Gas D Cordensate RSSZ‘A

1f chenge of ownership give nare
ond acddress of previous cwner

TI. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No.| Fooi Narme, inciuding Formation Kind of _ecse Lecse No.
Scehiritz 2 st Lindrith Gallup—Dakcra |5\ Federal offas. 5403556
Locgtion
Untt Lstier E : 1257t Feet From The ea--b  tinecnd _ T Y Feel From The ==
Lire of Section 16 Towmihip 2 Range 3 JNMPM,  Ripo Aryiba, New Mexico County

III. DESIGNATION OF TRANSPORTER OF OFF, AND NATURAL GAS

Nore ol Authorized Transporter ot Cli Y] or Corzenzsia i Aacress (Give aadress to whick approved copy of this form s to be sent)
Giant Refining Co. {®.C. 5Hox 9i3t, Phoenix, AZ 85068

Narme of Authortzea Tronsportet of Cosingnead Gas (37} ot Tty Gas () scodress (Give oddress to which approved copy of ths form 13 to be sent)
El-RasoNatural Gas€o. b . 41 3 oy e P.0. Box 1407, E1l Paso, TX 79978

' Unit Sec. " Twp. ' Rqs. | s gas octualliy connected? when
tf well produces oil or liquids, , on ' , WR T q 4 Y .
qive locotion of torks. 'L E : 1 F : 25y N Yes 1 g_7_87

1 this production is commingled with that from eny other lezse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby centify that the rules and tegulations of the Qil Conscrvazion Division have || APPROVED ';/ e i i 2, Yo~ ¢
been complied with and that the information given is truc ana compicte 0 the best of o g N RO
my knowledge and belicf. - BY >\
; 4 —
. IS L &
/ rd TITLE
‘d’f - .- o This form is to be {lled In complisnce with RULEZ 1104,
. Lol 7 i If this ia & request for sllowable for & newly drilled or deapens:
Svivia T, Little (Signature) g well, thia {orm must be accompanied by s tabulation of the deviatic.

Operaor tests texen on the well In sccordance with AULK 111,

All rections of this form must be fllled out completely for allow-

) . (Tuie) able on new and recompleted wells,
12-10-87 Fill out only Sections I, I, IO, end VI {or changes of owner
(Date) well name or number, or transporter, or other such change of condition

Sepsrate Forma C-104 must be (iled for each pool in multipl;
comopleted walls,




