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e OIL CONSERVATION DIVISION Page 1
[(Fice P.O. BOX 2088 . .
[vi.aa. SANTA FE, NEW MEXICO 87501 A
LLAMD orric B 2 !j é\s?
Qa ‘ 5 L;'
TRAAMLPORTEIR - [
| a8 RECUEST FOR ALLOWABL.E f‘ﬁg ~
Corurares AND V8 lags
FPROMATION OFFICK . o
" AUTHCRIZATION TO TRANSPORT OIL AND NATURAL G O
é}pv\'ulot i: e ,i’
JEROME P. McHUGH REP |
Address i

P 0 Box 809, Farmington, NM 87499

Reason(s) lor ]Ilmg (Check proper box)

Change in Transporter of:

(] ou

Casinghead Gas

New Vell

D Recompletion
D Change In Ownership

D Dry Gas
D Condensate

Cther (Please explain)

Change of Pool Name per NMOCD Order R- 776%
EFFECTIVE 1-1-85

If change of ownership give name

and eddress of previous owner

HL_ DF?»ICRIFHON QF WELL AND LEAWSE N Pool N Inciuds F 14 Kind of L
rase Name e o. oo ame, In ng Formation nd o ease . 0 eane No.
Jicari 1a 7 | W Lindrith Gallup-Dakota | swete. Federator e Eg;lllit 120
Locaiion .
Unlt Letter D : 790 Feet From The North Line and -1 ]60 Feet From The weSt
Line of Seciton 32 Township 26N Ranqe 4w , NMPM, Ri 0 Arri ba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Authorized Transporter of Ctl (3¢ or Condensate )

Giant Refining, Inc.

Asdcess (GCive address o waich cpproved copy of this form i1 (o be sent)

P 0 Box 256, Farmington, NM 87499

Name of Authortizedq Tranaporter of Causinghead Gas g ot Dry Gas D

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

3539 E 30th St., Farmington, NM 87401

Northwest Pipeline Corp.
1l well produces atl ar liquids :Unu TS°C' TTWP ! Rq.- ls gas actually cennecied? , When
give location of tunka, 'D v 32 i 26N 4 Yes V
i A 2

1f this production is commingled with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been cemplied with und that the information given is true and complete o the best of

my kncwledge and belief.

-
',L ()M,( -

Jim L. J Obs (Signatwe)
Agent 4

(Title)
2-5-85

(Dore)

give commingling order number:

OIL CONSERVATION DIVISION

. \"f‘

.a\ Yd.)

APPROVED - 2 s
R L l’
T ki / oo y
8y Y L /
~ s R 2
TITLE SUPERVISOR G!STR%CTé 3

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

If this !s a requeat for allcwable for 2 cewly drilled or deepened
~ell, this form must be accompanied by a tabulation of the deviatian
tests taker on the well in accordance with ayLL 11t,

All seztions of this form —ust be fllled out completsly for 1llow~
sble on new and recompleted wells.

Fill out only Sections I, U, IO, and VI for changes of ownnr,
well name or number, or transporter, or other yuch change of coenditio
Separate Forms C-104 must de [lled for each pool In - ‘t..ltiply

comolated welln,



