STATE QF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104
0. 85 10see ceesIvan Revised 1001-78
sreuTios OIL CONSERVATION DIVISION e
ey P. O. BOX 2088 ‘ BT P ™
vaaa. SANTA FE, NEW MEXICO 87501 : s ik
LANDG OFPr S
TAsmssonTen - LT 081268
Sas REQUEST FOR ALLOWABLE Sl GO Iolh
OPERATOR
PRAGRATION SFFICE AND ‘* LA
[—- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .. ?é., Lo a\{j
o—— 2'2522’.'. 3
Hesa Operating Limited Partnership .
Addross ﬁ:
P.0. Box 2009 Amarillo, TX 79189
Tnun(:) for filing (Check proper box) Other (Plesse expiain) L da
New Weil Change 1a T tee of: e F=
. o ooy Gas Change name of well from “Federal® (
Change in Ownership Castnghead Gas Condensate’ '
i e By Jleeen pied o
' ] p
II. DESCRIPTION OF WELL AND LEASE
Lesse Name Welil No.| Pool Name, Including Formation Kind of Lease Lease No.
Federal Pioneer 1! Basin Dakota State, Federal or Fee _ Feder 29021122
Locetien ;
Unst Letter G . 1450 Feet From The _NOrth_ tineand 1850 Feet From The ___EaSt
Line of Section 29 Township 30N Range 124 . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NA GAS
Name of Authorized Trensporter of Ol or Condensate w Address (Give address 10 which approved copy of tAis form is to be senat)
Giant Refining, Inc. _ Box 338, Bloomfiel H_87413
Neme of Authorized T ter of C d Gas {__] o Dry Gas (4] Address (Cive address to whicA approved copy of this form is to be sent)
E1 Paso Matural Gas | PO, Box 1492, E1 Paso, TX 79999
1 wet! prod ol e llewsds.  JUmIt [ Sec.  Twp. | Rge. | Is gas actusily connected? | When
qive locotion of tanks. ! 6' 29 + 30N 128 Yes ] ! 1-15-82

1f this production is commingied with that from any other lease or pool, give commingling order number: M-I 277
NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION a6
[ hereby cerufy that the rules and regulations of the Qil Conservation Division have APPROVED S~ A ;kg
been complied with and that the information given is true and complete to the best of b’-
my knowledge and belief. sy . ¢ H,
— SUPERVISOR DISTRI 3
xc: NMOCD-Aztec (0+4), Reg. TrLe #
R f” é! This form is to be filed in complisnce with AULE 1104,
< If this is a request for allowable for & newly drilled or deepened
(Signatwe ) well, this form must be accompanied by a tabulation of the deviation

S [ I a R ] | B nt tests taken on the well {a accordance with RULE 111,
All sections of this form must be mlod out complately for silows

(Tisls) sbie on new and recompleted weils.
8-5-86_ Fill out only Sections 1. I, IIl, snd VI for changes of owner,
{Date) well name or number, or transportes, or other such change of condition.

Separate Forms C-104 must be flled for each peel in multiply
comojeted wells.



