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STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

DISTRIBUT ION

PAOARATION OFFICE

I

OIL CONSERVATION DIVISION

1 File

sauva re
Ty P. O. BOX 2088 & ¢ 5 i r= =
v.0.0.8. SANTA FE, NEW MEXICO 87501 ¥4 i o
LAND OFFICE /WAY COE
TaamsronTen |2 1 4 189
e REQUEST FOR ALLOWABLE DIl o ©

AND : CGCpy

t.)pouto«
JEROME P. McHUGH

Address
P O Box 809, Farmington, NM 87499

[Reoson(s) for filing (Check proper box)

Neow Well Chanqe in Transporter of:

Chanqge in Ownership Casinghead Gas

Recompletion ’ D [o]}] - Dry Gas
. Condensate

Other (Please expiain)

1st delivery of gas for oil well

3f chenge of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Inciuwding Formation Kind of Lease Lease No.
Full Sail 3 Gavilan Mancos State, Federal or Fee  Fed. INM23039 l
Location . \
Untt Lollor 1.-650 Feet From The___NOrth Lineand . 1850 Feet From The _llegt !
Line of Section 29 Township 25N Range 2W . NMPM, Rio Arriba County !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Cll (XX or Condensate [} Address (Give address to waicA epproved copy of this form is to be sent) |
Giant Refinings Inc. P O Box 256, Farmington, NM 87499 !
Name of Authottzed Tranaporter of Casinghead Gas X ot Dty Gas (] Address (Give oddress to which approved copy of this form is 1o be sent) .
Jerome P. McHugh P O Box 809, Farmington, NM 87499 |
T M 1 ‘ p
It wall produces ol or liquids, . Unit ) Sec, 'Twp. ‘Rqo. Is gas actually connected? ; When
give locotion of 1onks. ' F Y29 : 25N ' sW Yes ! *k §5_12-86

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 certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

Br—

y %Gewl

(Tile)

(Date)

OIL CONSERVATION DIVISION

"APPROVED

8Y

SUPERVISOR DQIR
TITLE TR

This form is to be filed In complisnce with RULE 1104,

If this is a request for allowable for & newly drilled or deepen~~
wall, this form must be accompanied by s tabulation of the deviatic.:
tests taken on the wall in accordance with RULE 114,

Al] sections of this form must be filled out completely for allov~
able on new and recompleted waells.

Fill out only Sections I, II, ITI, and VI (or changes of owner,
well name or number, or transporter, or other auch change of conditic

Separate Forme C-104 must be filed for esch pool in multizly
comoleted walls,



