STATE OF NEW MEXICO
ENERGY amp MINERALS DEPARTMENT

ARCO 0i1 and Gas Company, A Division of Atlantic Richfield Company

Form C- 104
. 80 SoPe Seseee Aevised 10-0t-78
ST OIL CONSERVATION DIVISION Aviriatiae
v ». 0. 80X 2088 D B~
vies SANTA FE, NEW MEXICO 87301 ,L LG ~
LANS OF FiES 3 = i "!
taansrenven -2 5 = i
o == REQUEST FOR ALLOWABLE MAY:2 . 11
av N m ' v "‘J‘\.}'
lm.vﬁivﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAQ i’ CQ;-.J D
—— stTTu—, .

Addvoss
1816 E. Mojave, Farmington, New Mexico §&7401

[Weeson(s) Tor liling (Check proper bex) Other (Please explacn)
New Well Chenge ia Trensporter of:
| Aecompletion 1] Dry Ges
Change ia Ownership Casinghoed Gos Condensate
If chenge of ewnership give naew
and oddress of previous owner
. D N OF —
Leese Name ] Well No.| Pool Name, Including Formatica Kind of Leose Lesse No.
Schlosser (LA £ c(f 7E Basin Dakota State, Federal o Fesfodera ] SF078673
Locwien
Unit Letter A 1085 Feot From The NO_Y‘th —Line ond 805 Feet Frem The East
Line of Sectien 10 Tewmstup 27N Roge  11W . NUPWM, San_Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Neme of Authorized Tremsposter of Cil () or Condensate Address (Give address 10 which approved copy of this form is to be sear)
Giant Refining Company _ 7227 N. 16 St., Phoenix, Arizona 85020
Name ol Authorized Transporier of Casinghead Gas () ot Ory Gas ] Address (Give address 10 whicA epproved copy of this form 15 10 be zent)
Tuasn , Sec. U Twe. ' Rge. Is gas ectually connecied? , Yhen e e
it weoll prod otl or liqud ) . .
give location of tanks. : A : 10 : 27N l llN :

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

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

V1. CERTIFICATE OF COMPLIANCE
I hereby cerufy that the rules and regulations of the Qil Conservation Division have

been complied with and that the informanon grven is true and compiete t the best of
my knowiedge and belief.

(Signatwe)
roduction Supervisor
(Tisie)
5/24/88 |
(Dase)

OIL CONSERVATION

EYe e
i gi’» IR
L, 19

APPROVED .
oy B, tlad”
TITLE SUPERVISION DISTRICF#8 .

This (eem is to be flled In couplisace with RULE 1104,

1f thie is & request (or sllewable for @ newly drilled o¢ deepened
well, this ferm must de accompenied by & tabulatiea of the devistion
tests taken en the well ia sccordance with AULE 111,

All sections of this form must be fllled et completely for allow~
able on new and recompleted wells.

Fill eut only Sections L 0. I, and VI for changee of owner,
well name er number, or transporten or other such change of condition.

Seperate Forma C-104 must bde flled fer each pool In multiply
comoleted wella.



