5 NMOCD 1 DE 1 GIANT 1 FILE '

STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT ' Form C-104
Ravised 10-01.78

.“:;'::"“"“ OIL CONSERVATION DIVISION
e P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
taansromren |2t
Sas REQUEST FOR ALLOWABLE
FaoniricaorTE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
'Opovmoc
JEROME P. McHUGH
Addreans
P O Box 809, Farmington, NM 87499
[Reeson(s) Tor tiling {Check proper box) Other {Please explainj
D New WVel} ) %ﬂlq. in Transporter of: D
Recompletion o1l Dry Gas
Change in Ownership D Casinghead Gas D Condensocte EffeCtive 2/ 1 /88

If chenge of ownership give name
snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecse Nome Well No.| Pool Name, Including Formation ~ | KInd of Lease Lease No.
Valencia Canyan 37 Choza Mesa Pictured Cliffs |Stote. FederalorFespegera)  |uMigop |
Locatlon i
Unit Letter M H 870 Feet From The _South Lineand ___ 1170 Feet From The West !
Line of Section L4 Township 28N Range  04W . NMPM, Rio Arriba County '

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Cll [ or Condensate XK Address (Give address to which approved copy of this form is to be sent) .
Giant Refining, Inc. P.O. Box 256, Farmington .. N 490 ;
Address (Cive address to whicA approved copy o? this form is 1o be sent)

Neme of Authorized Transporter of Casinghead Gas () ot Dry Gas (XX '
|

El Paso Natural Gas Co. (No_Change) ‘ P.O. Box 4990 Farmj_n%t.n.n.,_N_M._&lma.g.ug___
Is Qas actually connected? hen ’

T ]
1f well produces otl or liquids, , Unit 1 Sec. ) TP | Rge. ; ‘

give locotion ol torkxs. : M : 14 : 28N ' 04W !

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

NOTE: Comp/ele Parts IV and V on reverse .mle if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have ) APPROVED N q‘
been complied with and thac the information given is true and complete to the best of Q,“";,‘f** - —~ }‘,
my knowledge and f. BY L! J

P /
*”}"ﬂ ~ ‘Uﬁﬁfvxaqﬁmmcr B3
TITLE

This form ls to be (iled In complisnce with rUL E 1104,
If this is a request for allowable for &8 newly drilled or deepensd

(Signature) well, this form must be accompanled by & tabulation of the devistic:
tests tzken on the well {n accordance with ayUtL L 118,
All sections of thia form must be filled out completely for allow~
{Title)
ﬁ able on new and recompleted wells,

Fill out only Sections 1, 1. I, and VI {or changes of owner,
(Date) well name or number, or transporter, or other such change of conditicn.

Separate Forms C-104 must be filed for esch pool in multizis
comopleted wella.

2/8/88




