//v'
STATE OF NEW MEXICO -
ENERGY ano MINERALS DEPARTMW ) , Form C-104
9. o2 ¢osiuap necitene ) o Revised 100178
e vTen OIL CONSERVATION DIVISION St
viie P. 0. BOX 2088
V..o, SANTA FE, NEW MEXICO 87501
LAND OFFicE
'ﬂA.I’oﬂ'.. on
9ae REQUEST FOR ALLOWABLE
OrZRATOR AND - ; . B N
PRORATWON OPFiCE B LA L K
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Tl
.Opol.lﬂ N —
HIGH PLAINS PERTOLEUM CORPORATION
Address
3860 Carlock Drive — Boulder, Colorado 80303 o
R'.lmils Tor lilmg (Check proper box) Other (Pleose explain)
D New Wel} ) Change tn Tronsporter of:
[] Recompretion ou Dry Gas Change of Operator
Change in Ownership Casingheod Geas Condensote
¥ che of ow hip give name ', S ’ > ,’
and u;d‘reelo :f ::e':iolss‘:::m:r. vi//.f Sisinm _L/,, L3 74—“ /\;i‘(‘;}“/;&(,@/ £ AR ,//;C Ll X2l f
1. DESCRIPTION OF WELL AND LEASE ' |
Lecse Noame Well No.| Pool Name, Including Formation Xind -ol Lecse Lease No.
WESTERN FEDERAL 2 Horseshoe Gallup State, Federal or Fes pederal  |NM58917 ‘
Location _ . -
Unit Letter J s 1650  Feet From The__South Lineand . 2310 Feet From The East
Line of Section 1] Township 30N Ronge 16 « NMPM, San _Juan County
H]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorsized Tronaporter of Cll [:e ot Concensate () Addzess (Give address to which approved copy of this form is to be seat) ,
GIANT REFINING P.O. Box 256-Farmington, New Mexi
Address (Cive address 10 which approved copy of this form is 30 be sent}

Name of Authortzed Transporter of Cosinghead Gas (] ot Dry Gas (2] ;

When
1f wel] produces oll or Jiquids, :

Qive locotion of 1anka, ' J ! 11 1' 30N ¢ 16W No :

L Iy

:Unn ¢ Sec. r‘rwp. :Rco. Is gas octually connectied?

1 this production is commingled with that from any other lease or pool, give commingling order numben

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

V1. CERTIFICATE OF COMPLIANCE OIL CDNSERVAT'ON DlVlS"D_'E - 986
PEC= 81

I heteby certify that the rules and reguladions of the Oil Conservation Division have ) APPROVED S~ S —_— Y
been complied with and that the information given is true and complete to the best of 3\ z J f\lg / o
my knowledge and belief. BY K PO A
iu%?hso& DISTRIC :
TITLE TAY
- g . This form is to be filed In compliance with ruULE 110a,
D\ Loy N Pne )
JATINIAYAY MV AN If thie 1s a request for allowable for a newly drilled or deepenec
(Signatwre) well, this form must bs accompanied by a tabulation of the deviatic.:.
: tests teken on the well in sccordance with nuLE 111,
- Agent- (Title) All sections of thia form must be filled out completely for allov~
) sble on new and recompleted wells.
Decenber 5th, 1986 Fill out only Sections I, .. I, and VI for chenges of owner,
(Date) well name or numbes, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells, .



