5 NMOCD 1 DE 1 GIANT 1 FILE

STATE OF NEW MEXICQ

ENERGY snc MINERALS CEPARTMENT ' Form C-104
. 80 (8010u BecEIv s . Ravised 10-01.78
_Suiaey o OIL CONSERVATION DIVISION Aoirbandan
T P. 0. BOX 2088

v.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFKCE . E
TRANSPORTER o A @E
o REQUEST FOR ALLOWABLE _ E

OPERATONA AND
racaavws orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS FE 81 ¢
1. O . 1988

TEROME P. MCHUGH . | L0 N D
Address %r—a_%—]

P O Box 809, Farmington, WM 87499

Reeson(s) for hiling (Check proper box) Other (Plecse explain)
New Vell Chage In Tronsporter of:
Recomgletion ’ D o D Dry Gas
Change In Ownership D Casinghead Gas @ Condensote Effective 2/1/88

1f chenge of ownership give name
end eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Xind of Lease Lease No. |
Hardie IE  |Basin Dakota State, Federal o Feo Foderal SFO7814 |
Location [
Unit Letier K H 1520 Feet From The South Line and __~ 2120 Feet From The West '
Line of Sectlion 26 Township 29N Range 08w . NMPM, San Juan County '

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Tronsporier of Cll [ or Condensate { XX Add:zess (Give address 1o which approved copy of this form is to be sent) X

Giant Refining, Inc. P.0. Box 256, Farmington, N.M. 87499 :

Name of Avihorized Tronsporier of Casinghead Gos (] ot Dry Gusm Address (Cive address to which approved copy of tAis form i3 io be sent) )

El Pasc Natural Gas Co. (No Change) P.0. Box 4990, Farmington, N.M. 874994990 !
Tunit Soc. TTwp 'Rge. 1s gas actuaily connected? , When |

1l well produces otl or liquids, ' [ ' . e N\

give locotion of torks. : K : 26 : 29N : 08W ! . . [

1f this production is commingled with that from any olher lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse sm’e if necessary.

V1. CERTIFICATE OF COMPLIANC?E ot CONS?E\/B‘\?%N19[381§ISION

1 heteby certify that the rules and regulations of the Qil Consctvation Division have ) APPROVED A . 19
been complied with and that the information given is true and complete to the best of . E}é: /7

my knowledge: and belief. BY ﬁwﬁ >’

' SUFPERVISION DISTRiZT # 8

TITLE
) This form is to be filed {n compliance with RULE 1104,
{f this s a requeat for allowable for 8 newly drilled or dl.pe‘n’!

waell, this form must be sccompanied by a tabulation of the devistic
tests teken on the well in accordance with AULE 111,

All sactions of this form must be fliled out completely for allowv~

(Signature)

y (Tile) eble on new and recompleted weils.
L8488 Fill out only Sections 1. 11, III, and V1 (or changes of owner,
{Date) well name of number, or transporter, or other such change of conditic~.

Separate Forms C-104 must be filed for each pool In muluziy
comoteted wells,




