STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

% o terin aeniene Revised 10.01.78
oo OIL CONSERVATION DIVISION ARt
rile P O BOX 2088 /3\
uso SANTA FE, NEW MEXICO 87501 RIS
[ Cawo orrics : ’
TRawsPORTER o

oss REQUEST FOR ALLOWABLE

OCrPERATON

PRORATYON OFPiICE i

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ()

IOp-.rcsol Sk S —= = -
Max D. Webb Lovo .i
Address tl:' 1:'," f J
Sox 190, Farmington, N 87499 : :
Reeven(s) Tor iling (Check proper box) Other (Please explain) (
Neow Weall| Change in Transporter of: ;
D Recompletion D o1l D Dry Gas I
m Change tn Ownership D Casingheod Ges D Condensate 1 ,'
el ¢ TR feu n/
and e of ownership give name ) e (g iedieﬁwn Sesw¥ees, Inc., Box 190, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LFASE

f!_n-o Nams weil Nc. Pcc) tNome, Inzluding Formation fr;lnd o! Lease | Lease %o,
! Stat 36 2 v Dakota | State, Federal cr Fee State I V-81
| ate i ; ' !
Lecation
Unit Letter B 870 Feet From The li0rth Line cnd 1700 Feet Ftom The East
i i
L Line of Section  3(j Township 30N Rarnge 144 . NMEPM, San Juan County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nome of Authorized Tronsporter of Cil - or Condensote [XY Adaress (Cive oddress to which approved cepy of this form as (c be sent) |
? Giant PRefining Company Box 9156, Phoenix, Arizona 850568 ;
i
f
t

Home of Authorizes T:onepcrier of Cosingheac Goe = er D1y Gas m ‘ Address (Cive address to which approved copy of tAis form ts to be sent)
I

E1 Paso Natural Gas Box 1492, E1 Paso, Texas 79978
f I wall grocuces il er liquida, :Unn , Sec. ‘T\.;. :Rqo. Is gan u:tu::-'.;y C.or:vr\l:‘lc.dj , Whern .
! gtve location of torks. : B J' 36 L' 30N 14y yes e 1--.--.2-71'}‘2/79 A |

1f this production {» commingled with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

i hereby cernify that the rules and regulations of the Oil Conservarion Division have APPROVED ! EB 9 1988 , 19

teen comphi-4 stk and that the information given s true and complete to the best of :
My knowledgs and behef BY “T .\ /
D7, d’?
’ TITLE —SYUPERVISION-DISTRICT 43—

P — s T s /." . This form {s to be filed in compliance with muLE 1104,

1 //A/I LAt - (L L ALo, I this is & request for sliowable for & mewly drilled or deepened
(Signotwae/} well, this form must be sccompanied by & tabuletion of the devistion
"V‘A(]Pnf (/".' tests taken on the well Ln accordance with muLE 111,

(Title) All sections of this form must be fliled out completely for allows

sble on new and recompleted wells.
January 28, 1988 Fill out only Sections I, Il Ill, and VI for changes of owner,
(Datej well name or number, er transporter, or other such change of condition

Sepsrste Forms C.104 must be filed for esch pool in multiply
completed wells.



