STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 20 10100 Gt aD

DISTRIGUT ION
Samtars
LA LY ¢
v.0.0.8,

OlL CONSERVA

SANTA FE, NEW

P.O. BOX 2088

_7/ Form C.104
T Revisad 100178
TION DIVISIONgG. ™ < ol antg

MEXICO 87501 -

ARCO 0il1 & Gas Company, A Division of Atlantic

LAND OFFICH
Yaamsronren |2t
oAl REQUEST FOR ALLOWABLE
orgmaTOR AND )
l"”"w" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS *
(.:»«vmu

Richfield Company

Addsess
1816 E. Mojave, Farmington, New Mexico 87401

Resson{s) Tor liling (Check proper box)

D New Well

Chenge in Traneporter of:

Other (Please explan)

[ Aecompietion (Jou Dry Gas Change of transporter effective
D Chenge in Ownership D Casinghead Cas | Condensate 5/1/87 *
3f change of ownership give name
snd sddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Leose Name well No,| Pool Name, Inciuding Formation Kind of Lease Leose No.
Krause WN Federal 2E Basin Dakota State, Federst of Fee Fodora]  4F078863
Location ’ .
Unit Letier p : 790 Feet From Tho__s_Q_u_th_Llno and 1120 Feel From The Fact
Line of Section 28 Township 28N Raonge 11U , NMPM, Can .luan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cil ({7 ot Condensats

Aadress (Give addrers to which approved copy of this form 15 t0 be sent)

Giant Refining Company 7227 No, 16th St.. Phoenix, Arizona 85020
Name ol Authotized Tronsportet of Casinghead Gas l:j ot Cty Gas @ Address (Give oddress to wAicA approved copy of tAius form is t0 be sent)
E1 Paso Natural Gas Company P. 0. Box 990, Farmington, New Mexico 87401
T Unit , Sec. T Twp., 'Rqe. |s gQas ectually ccnnecied? , When K
1t well produces oil or llquids, ' . f
qive locotion of tanta. v p ' 28 ; 28N 11W Yes 11/18/80

1f this production s commingied with that from any other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerntify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 1s true and complete to the best of
my knowledge and belief.

o,?fe' 74

& (Signatwe}

Production Superyisor
(Title)

April 27, 1987

(Date}

give commingling order number:

OlL CONSERVATICN DIVISION

APPROVED

. EPRYY ¥ 2 -\
TITLE QIPERVISOR DISTRICU®

This form s 1o be [lled In complisnce with RUL L 1104,

1f thie is & request for sllowable for 8 newly drilled ot deapened
well, this form must de sccompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be fllled out completaly for sllow~
sble on new and recompleted wells.

Fill out only Sections 1, I, I, end VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

Separate Forms C-104 must be flled for esch pool in multiply

comoleted wells.



