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I. EEZ3 GQ 100r

COpetotar o TITT j
JEROME P. McHUGH Oll cone ’

Acdress il a0

P 0 Box 809, Farmington, NM 87499

Weason(s) lor liling (Check proper box)

D New Vell

D Recomgpietion
D Chanqe In Qwnership

Chanqe in Transporier of:

(Jon

[:] Casinghead Gas

Ory Gas
D Condensate

Ciher (Please cxpiain) i

Change of Pool Name per NMOCD Order R-7764
& change of well number from Jicarilla #2E

EFFECTIVE 1-1-85

1f change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND [EASE

_scse Name ‘WNeil No.} Pool Name, Inciuding Farmation Kind of Lecae Ji Car‘i ] ] a 1_saswe Na.
Jicarilla 12* | W Lindrith Gallup-Dakota State, Federal or Fee Contract 120
Location
Unit Lestter J : ] 650 Feat From The SOUth Line and ] 650 Feet From The EaSt
Line of Section 30 Township 26N Range au , NMPM, Rio Arriba County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nare of Authorized Tronsporter of Cit [ or Cancersate D

Giant Refining, Inc.

Anarews {Cive address to which approved copy of this form is 1o be sent)

P 0 Box 256, Farmington, NM 87499

Name of Authorized Transporter of Cosingnead Gas (X or Ory Gas | )

Northwest Pipeline Corp.

Addrees (Cive address to which approved copy of tAis form is 10 be sent)

3539 E 30th St., Farmington, NM 87401 j

' Twe.

26N 4

Sec.

L 30

: Unit

' J

T

Rqe,
If well producss oll or liquids, , ae
give location ol tanks,

13 gas actually cocnnected?

Yes

' When
I

i

If this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby ceruify that the rules and regulaticns of the Qil Conservation Division have
Seen complied with 2nd that the information given is true and complete to the best of
my knowledge and belicf.

~

{

/ i
Fona  F bt A —

. Jim L. Jacobs /(Signatwey
/ ,//Aqent =
- (Title)
2-5-85
{Date)

QIL CONSERVATICN DIVISION

A

D

7

T ey
APPROVED <—(\ Y ;(\’ 1509,
8y o d o
TITLE SUPERVISOR o\swzg# 3

This form is to be flled In compliancs with muLE 1104,

If this is a request for allowabls for a newly drilled or deepened
well, this form must be sccompanied by a8 tabulation of the devistion
tests taken on the well [a saccordance with rULL 111,

All sections of this form —ust be fliled out completely for allows
able on new and recompleted wells,

Fill out only Sections I, T, I, snd VI for changes of owner,
well name or number, or transporter, cr cther such change of condlitlon,

Separate Forms C-104 must be [lied for esch pool In multiply
comoleted wells. )



