5 NMOCD 1 DE 1 GIANT 1 FILE

STATE OF NEW MEXICO

ENERGY aro MINERALS DEPARTMENT ; ' Form C-104
8. 84 120 s SRULInLS . ) Revised 10-01-78
o _brtoieut o OIL CONSERVATION DIVISION . Pager
P ) P.O.BOX 2088 .
v.s.0.8, SANTA FE, NEW MEXICO 87501
LAND OFPICHR
TRAANMIPORTYER o
REQUEST FOR ALLOWABLE
OPERATOR AND
!"‘“"“"‘ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.ommot
JEROME P. McHUGH
Addaress

P O Box 809, Farmington, NM 87499

Reeson(s) tor hiling (Check proper box) Other (Please explain}
D New Vel Chanqe iIn Transporter of:

Recompletion ’ 8 oun % Dty Gas

Change In Ownership Casinghead Gas Condensote Effective 2/1 /88

1f chenge of ownership give name
and sddress of previous owner

7. DESCRIPTION OF WELL AND LEASE
Leose Ncme Well No.| Pool Name, Including Formation Kind of Lecse Lease No.
Roelofs 2 Basin Dakota State, Federal or Fee pederal SFQ784]15A
Location )
Unit Letier M 2 1140 Feet From The South Line and .960 Feet From The _West
Line of Section 10 Township 29N Ronge O8W , NMPM,  San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized T ronsporter of Cll [ ot Condensale @ Address (Give address to which approved copy of this form is to be sent)
Giant Refining, Inc. P.0. Box 256, Farmington, N.M. 87499
Name of Auithorited Transportet of Casinghead Gos (] ot Dry GasY) Address (Give oddress 1o which approved copy of this form 13 to be 1ent)
El Paso Natural Gas Co. (No Change) P.0. Box 4990, Farmington, N.M. 874994990

T v T T W
1 well produces oll of liquids, , Unit y Sec, , Twp. . Rae. Is gas actually connected? ) When }
qlive locotion of torus, : M :10 : 29N N 08w z

1f this preduction Is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse .m:'e if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. FEB 101983
1 heteby centify that the rules and regulations of the Qil Conservation Division have || APPROVED o 19
been complicd with and that the information given is true and complete to the best of Z! /
my knowledge and belief, BY A >
TITLE DISTRICT # 8
v This form {s to be (lled In compliance with RULEZ 1106,
If this ts a requeat for allowable (or & newly drilled or deepensd
s S. Haz/e»ﬁ (Smmwcl well, this form must be sccompanied by s tabulation of the deviatic:
d Supt. tests teken on the well {n accordance with ARULEK (11,
(Tiile) All sections of this form must be fliled out completely for allor~
QB/BS . eble on new and recompleted wells,
FINl out only Sections I, I, I, and VI {or changes of owner,
{Date) well name or number, or traneporter, or other such change of conditic.
Separate Forms C-104 must be filed for each pool {n multiz!s
completed wells,




