STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form 104
. 0F $000 BetLIES Revised 1004.78
_ouwrneution OlIL CONSERVATION DIVISION L e
":‘" : P. 0. BOX 2088 '
v.i.oa. SANTA FE, NEW MEXICO 87501
LAND OFrrxe
TAANSPORTER on
aas REQUEST FOR ALLOWABLE
OPFPERATOA ANO .
l’”""”“ orries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA‘S’
t')povmoc
ARCO 0i1 & Gas Company, A Division of Atlantic R1chf1eld Company
Address
1816 E. Mojave, Farmington, New Mexico 87401
Reeson(s) lor {iling (CAeck proper dox) Othet (Plecse esplain)
D New Wall Change In T'ransporter of:
() Recompietion ou Dry Gas Change of transporter effective
Change in Ownership Casinghead Gos | Condensate 5/1/87 *
1l change of ownership give name
ond eddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, including Formation Kind of Leose Lease No.
Krause WN Federal 8E Basin Dakota : State, Federal ot Fee Fadapra]  4F078863
Location : *
Unit Letier F ; 1595  Feet From The __NOrth tineand 2170 Feet From The ___ West
Line of Seciton 29 Township 28N Ronqe 11K « NMPM, San Juan County

N. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cil () or Condensate m Aagsess (Give address to which approved ¢ 'py of this form 15 10 be sent)
Giant Refining Company 7227 No, 16th St.. Phoeni»
Name of Auvthorized Tronsporter of Cosinghead Gas I:j or Oty Gas C& Address (Give oddress t0 whicA approved ¢ 'py of this form 15 i0 be sent)
E1 Paso Natural Gas Company P. 0. Box 990, Farmington, New Mexico 87401
Tunit ) Sec, ‘T\vp * ch. 1s gas octually cecnneciled? , When
1 wel) produces oil or liquids, .
give locotion of tanks. : F : 29 1 28N 11W Yes ! 11/18/80

1f 1hilw production 1e commingled with thet {rom any other lease or pool, give commingling order number:

NOTE: Comp/ele Pam IV and V on reverse nde if mecessary.

VL. CERTIFICATE OF COMPLIANCE Ol CONSERYATION. QIV! @7

1 ‘\ = H
I hereby cerufy that the rules and rcgulauons of the Oil Conservation Division have || APPROVED y 19
been complicd with and that the information given 1s true and complete 10 the best of 5— l J W
my knowledge and belief. BY

SUPERVISOR DISTRICT B g
TITLE

This form Is 1o be (lled in comp.lance with RUL L 1104,

1f thie is & requeast (or allowable (or & aswly drilled or deepened
(Signatwe) well, this form must be sccompanied by a tabulation of the deviation

. . tests taken on the well In accordance with AyLE 113,
Production Supervisor

All sections of this {orm must be fllied out completely for allow~

(Tile) . able on new and recompleted wells. ]
April 27, 1987 Fill out only Sections 1, 1. I, end VI for changes of owner,
(Date} . weil name or number, or transporter, or other such change of condition.

Sepsrats Forms C.104 must be [iled for each pool In multiply
comoleted wells.




