STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT . Form C 104
se. 30 1eras satArae Revines 10-01.78

__euissuion OlIL CONSERVATION DIVISION o 018
Frvetamas P. O. BOX 2088

v.s.048. SANTA FE, NEW MEXICO 87501

LANMD OFFPICE -

taansronrea |2'°

9as REQUEST FOR ALLOWABLE

orgRATOA AND

PRORATION OZFiCR
" AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

.Ovolﬂol - - _
‘;iRCO 0il & Gas Company, A Division of Atlantic Richfield Company
7YY )
1816 E. Mojave, Farmington, New Mexico 87401

Resson(s) Toe Liling (Check proper dox) Other (Pleose explain)

D New Val} Chanqe in Transporter of:

() Recomptation X] o oycas | Change of transporter effective

D Chongqe in Ownership D Casingheod Gas Condensate 5/1/87 *
3l change of ownership give name
snd eddress of previous cwner
1. DESCRIPTION OF WELL AND LEASE

Lecse Nome well No.|] Pool Nomae, Inciuding Formation Xind of Leone Lease No.

ARCO Hill “/ 23-2 |West Lindrith Gallup-Dakota |Stote. Federalor Fee Foderal 04075
Locetion ’ B
Unlit Letter 0 H 925 Feel from no__S_Q_u_th_le and 2260 Feet From The Fast
Line of Section 23 Township OGN Ramae 3y , NP, Rig Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsportist of Chl CX; ot Condenscle | Asazess (Cive address 1o which approved copy of thig form 11 to be seat)
Giant Refining Company 7227 No, 16th St.. Phoenix, Arizona 85020
Name ol Avthorized Transporier of Cosinghead Gas i:x' ot Tty Gas D Address (Cive oddress 10 whicA approved copy of this form 11 {0 be sent)

E1 Paso Natural Gas Company P. 0. Box 990, Farmington, New Mexico 87401
Unit , Sec, ' Twp. ‘Rqe. Is gas actually ccrnecied? , When .
{{f well produces oll or liquids, ' . B
qive locotion of tarks. ! 0 : 23 l 25N 3W NO 1

i

1{ \his production is commingled with that {rom sny other lesse or pool, give commingling order number:

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

OIL CONSERVATION DIVISION
i f ) P /11,

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulaucns of the Ol Conservation Division have || APPROVED § ST R LS S N
been complied with and that the information given is true and complete to the best of B A B S !
my knowledge and belief. BY St T T N il [
BUF LS DTRT 2 8 (
, TITLE # O
, %A / Q *ff{ This form Is to be (lied {n complisnce with RULE 1104,
Q, Jx / K/;l e z If this te & requeat (or sllowable for & sewly drilled or deepened
Signaiwe) well, 1hls form must be sccompanied by & tabulstion of the deviation

teats taken on the well in accordence with AULE 1%,

Production Superyi ..
d RETY120T All sections of this form must be fllled oul complately for sllows

. (Tule) . able on new and recomplieted wells,
April 27, 1987 Fill out only Sections 1. 1I. 10, end VI for changes of owner,
{Date) well name or numbaer, or transporter or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comolated wells.




