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tamrarg
vILE P. 0. BOX 2088 D .
v.ioa. SANTA FE, NEW MEXICO 87501 ' Eﬁ
LAND OFFiCE R l@l -
taamsronren |2 ' y
Sas REQUEST FOR ALLOWABLE F,f',r; .
OPEAAYOA . SA
PRORATION OFFICE AND Ao Ul ? Hglo?
‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASJ/{ Cose s L
. Y BN ’
Opersiot i o R 1 F AN
JEROME P. McHUGH emE T
Adaress
P O Box 809, Farmington, NM 87499
Resson(s) lor Liling (Check proper box) Other {Please explain)
D New Well Chenge In Tronsporter of:
Reconyplotion y O - Oty Gas .
Change in Ownership Casinghead Gas Xl Condensate | Effective 2/1/88 ]
3 change of ownership give name
snd sddress of previous owner
7. DESCRIPTION OF WELL AND LEASE
Leese Nome Well No.} Pool Name, Including Formation Kind of Lease Lecse No. .
Nassau 1 Basin Dakota State, Federal or Fee Federal [NM12030 l
Leoceation , I
Unit Letter A : 790 Feot From The North Line and __~ 910 Feet From The East H
Line of Section 30 Townahip 27N Range 12W , Nupw, San Juan County I
O1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Name of Authorized raneporter of Cll [ ot Condensals Add:ess (Give address to whicA approved copy of this form is to be sent) .
Giant Refining, Inc. P.0. Box 256, Farmington, N.M. 87499 '
Neme of Auihotited Tiansportet of Cosinghead Gas (] ot Dey Gosﬁéx Address (Give address to which approved copy of this form is to be sent) .
El Paso Natural Gas Co. (No Change) P.0. Box 4990, Farmington, N.M. 874994990 I
N :Unu | Sec, :Twp. "Rqs. 1s qas actually connected? .y When L D
ot predvems ot eriewsn T Gy L T 1 R and

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

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

e ——— ———————= — - —

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify tha the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

(Signatwe)

{Tlle)

2/8/88

{Dete)

olL CDNSERVATIOA%EI@II?IB)Nggg‘

APPROVED . 2 . ’

BY %m’ﬁ'>. *
T#S

TITLE SUPERVISION DISTRICT #

This form ls to be [iled In compliance with RULEZ 1104,

1f this 1a & request for allowable (or & newly drilled or deepensd
wel]l, this form must be sccompanied by a tadbulation of the devistic
tests teken on the well n sccordance with RULEL 111,

All sections of thia form must be fliled out completely for allov~
sble on new and recompleted wells.

FINl out only Sections I, I, I, and V1 [or changes of owner,
wel] name of number, or transporter, of other such change of condlitica

Separate Forms C.104 must be flled for each pool In multip!s
completed wells.



