STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT e
2 " Mo Bofm C-104
0. 00 ¢oPue LIS Rewvised 10-01-78
QITRIBUY 1O Format 08-01-83
oA OlL CONSERVATION DIVISION il ; 2y 1,
viLe P. ©. BOX 2088 b PR o
uioa. SANTA FE, NEW MEXICO 87501 ; < F
LAND OPFICE /.“J_ L. ,T.'.j;
TRAnsrORTER :'; “< 7 }9&7 =y
— REQUEST FOR ALLOWABLE OiL COx
PRORATION OFF ICE AND ON; ij
— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D;&T 'Y
L - 8 Y
Oversner
MINEL, IMC.
Addross
- 309 Washington, S.E. Albuquerque, N.M. 87108
eeson(s) tor tiling /Check proper box) Other (Plense expiain) /
New weil Change in Tr ter of: w"%/é;z“/{ ?/30/57
A Recempietion (11} Dry Gas
Change in Ownership Casinghewd Gas Condensate
Il chenge of ownership give nsme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE _
Leese Name Welil No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
Mize=Fereral - NZ |EZ 2 |0jito Gallop Dakota State, Foderat or Fee  SF 0805p6A
Locwion
Unit Letter A : 665 Feet From -n..North Lineand D15 Feet Frem The East
Line of Section 1 Township ZSN Range 3W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Autherized Trensporter of Ol (Y] or Condensate ()
Giant Refining Co.

Address (Give address to which approved copy of this form is ¢o be sent)

P.0. Box 9156 Phoenix AZ. 85068

Name of Autharized Tr ter of C head Gas (X] or Dry Gnt Address (Give address to which approved copy of thir form is to be sent)
Minel . Tnc. 309 Washington S.E. Albuquerque, MM. 37103
1 well produces oil or liquids, .'Urut ) Sec. fTwp. :Rqo. is gas actually connecied? , When

aive locmion of 1anks. LA 11 125N 139 ves ' 11/12/86

1{ this production is commingied 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 ceruify thar the rules and regulations 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 belief.

/M(_C(s::/"

(Thile)
SV i

(Date)

OIL CONSERVATION DIVI
gy 11 ¢

A7 1987

APPROVED —— o gk
sy et s
TITLE SUPERVISOR DISTRICT W & 0

This form is to be flled in complisnce with ruULZ 1104,

If this is . request {or allowabls for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Al! sections of this form must be fllled out completely for aliowe
able on new snd recompleted wells.

Fill outonly Sections I II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be flled for esch pool in multiply
compieted wells.



