STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

"o, 80 Qe gLt NES
O TRIBUT 10N

OIL CONSERVATION DIVISION

SAMTYA PR
riLg P. O. BOX 2088
v.s.0.0. SANTA FE, NEW MEXICO 87501 DY P ops
= L4 L G LI AR
Tasnsronren L2 ijh el ,?: ]
~— 220 REQUEST FOR ALLOWABLE
e AND AUG2 7194
R AUTHORIZATION TO TRANSPORT OIL AND NATURAL(SH ~ /
- L. RJ £ 4
- DisT, 5 ¢
MINEL, INC. DT, -
L

309 Washington S.E. Albuquerque, NM 87108

1..'.!(!) tor filing (Check proper box)

New Weoll Change in Transporter of:
Resempistion o1l Dry Gas
Change 1a On hip Casingheosd Gas Condensate

O’h%.f“. explain) 9’/?(; /(j7

If chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Well No.

Leosse Name Pool Namae, ln;:lild&nq Formation Kind of Lecse Lease No.
Mimelm=Fedewal LN 2 |3 1 |0jito Gallop Dakota State, Federal or Fee  SF 08056PA
Locetien K
Unit Letier C ;1130 Feet From The NOX'th Lineana 1850 Feet From The South
Line of Section 1 Township 25 N Range 3W , NMPM, Rio Arriba County

Name of Authorized Trensposter of Ol or Condensate (]

Giant Refining Co.

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give oddrers o whAich approved copy of tAis form is (0 be sent)

P.0. Box 9156, Phoenix AZ, 35068

Name of Authorized Tr porter of C head Gas m ot Dry Gas [_] Address (Cive address to which approved copy of tAis form is to be sent)
Minel, Inc. 309 Washington S.E. Albuquerque, N.M. 87108
1 well N oil or liquids, ‘rUnn | Sec. 'TT\vp. :ch. Is gas octually connected? When

qive loc:lun of tanks. : C : 1 : 25N ! 3w yes : 3/26/86

1f 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.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and regulations of the Oil Conservation Division have
been complied with and thar the information given is true and complete to the best of
my knowledge and belief.

S RO A

(T
f//:;c/éﬁ? -

(Dase)

OIL CONSERVATION DIVISION

G 27,1987

:/ PR

APPROVED

e —
8y
TITLE SUPERVISOR DlgRICT | RN

This form is to be filed in compliance with AULE 1104,

If this is. & request {for allowable for & newly drilled or deepened.
well, this {orm must be sccompanied by a tabulation of the deviation
teats taken on the well in accordance with RuULZ 111,

Al{ sections of this form must be fllled out completely for aliows
able on new and recompleted wells.

Fill out only Sections 1, I, I, snd VI for changes of ownee,
wel]l name or number, or transporter, or other such change of condition,

Separats Forms C.104 must be flled for esch poel in multiply

comopleted wella.



