STATE OF NEW MEXICO
ENEAGY 2o MINERALS DEPARTMENT

. - Form C-104
__-:_::_.: ee ....:.; ) Reviset 11101-78
ML LT OIL CONSERVATION DIVISION bager 1
e £. 0. BOX 2088

[veoa SANTA FE, NEW MEXICO 87501

L‘N(l l""(.‘

oL
’ oas REQUEST FOR ALLOWABLE
romare s SiTcE AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER

| P
('retotor
Marrion Oil & Gas Corporaticon
“Addrees
P. 0. Box 840, Farmington, New Menico 87499
Haoson(1) Tor liling (Check proper boxy Other (Pleoxe expi ;E;E 6“‘ SR SR AR
| ] New well Cheonqe in Traneposter of: “" e .
= . 1AM
Recompletion i Kell| Dry Gaa LR [YSRAs
[-.—] M AY 21 1880
I ’ Chinge tn Qwnarship Cneinghsad Gas Condensnte al -
1 cheange nf ownership give narme ‘ It ’

and addiess of previous owner -

I, DESCRIPITON OF WELL AND LEASE

Leose Nome Well Mo.| Poni Name, Including Formation Kind ol .ease

Lease No.
varborough Federal 1 Counselors Gallup/Dakota State, Federal or Fee podory] KM 28733
"l,orauon - )
J 184 Sout 5
Unit Lstrer H 0 Feot From The South Line ond __. 1840 Feet From The Last
L.ine of Zection 3 Township 23N Range bW » NMPM, Rio Arriba County
. DE SIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS
Hame of Authorized Franaporter of Cil (X3 or Condensate -] Address (Give oddress to which approved copy of thrs form ts to be sent)
_The Mancos Corporation. _ - P, Q. Box 1320, _Favwinyglon, New Mesico 87499
[ Yiame of Authorized Tronsporter of Cosinghead Gas L‘;’) ot Dry Gas [T} Addrees (Cive address to wAich approved copy of thts form s to “be 1ent)
El Faso llatural Gas Co. P. O. Box 4289, Farminaton, New Mexico  £7499
I well preduces olf or llquids fUnll ) See, f"l wp, :Rqo. Is gas octually connected? , When
qive Iorn;!on of tenks, v : 3 ; 23N, bW Yes ! 9/82
X A 1.
I this preduction is commingled with thet from any other lease or pool, give commingling order number:
NOYE: C omp/: re l’artJ IV and V on reverse side fnecerxary
VL CERTITICATE OF COMPLIANCE OIiL. CONSERVATION DIVISION
I heteby certify thae the rules and regulations of the Ol Conservation Division have ‘ APPROVED Y] ¥ &
_bren complic:d with and that the information given is trus and complete to the best of ~ - ; 3
my knowledge and belief. BY gﬁ /t ot / /
GUPERVISOR nravp
, / " TITLE ¥3
[/ T |
. //IL/ . / / This form ls to be {lled In compliance with muL € 1104,
. f | PR - -“/ o S 1 thie Is & request for allowable for a nawly drll «! or dqnprns
's {(Signstws) well, thla form must be accompanled by s tebulation { the devieti:

oy L« Dunn, ("Lx(*r'ﬁ fons Manaae tents teken on the well {n accordance with myLx 114,
- - TTitie) All eactiona of this form must be (llled out comp! . tely for allown
Ly g able on new and recompleted wells.
L2l ! e s =4 am g o e S Fill out only Gecil-ns I, 11, 11, end Vi Inr charcen ol owne-.
(Unul wall name or numbar, or transporter, or other auch ch-nln of condltinn,

Seperate Forms C-104 munt be (lled for each nuvl in multiz!
compleied wella.




