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TION DIVISION

.0, BOX 2088

MEXICO 87501

ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Caainghead Gas

LL:J Chrn e §n Owrnseshin

! I Condensate

..
Qperoiot
Morrion 0il & Gas Corporation
s : =
Add['l‘l . , . ‘: ({.\ i” i'
.. Box 840, Farmington, New Mewico 87499 iD DN\ W
RZ‘&I’JZ(J lg'Tn[mq {Check proper box) Cther (Please tmnl bl
‘j Naw ¥Yell Chanqge in Tronaperter ol: MA\( 2 1 \985
I‘,_] Neccmplation F] ou Dry Gas

1 changr of ownernlup give name
ond eddicas of previous owner

pISt. 9

1. DESCRIPIION OF WELL AND LEASE

[Lease iinme Well Ho. f;o-gf?ij!:;, including Formation Kind of Lease Loase No.
Rita 1 Counselors Gallup/Dakota State, Federal or Fae  pog

Location
Unit Letter ! 1680 Feel From Tha_}ic_)_r_ff_lfl____!.,lno and 980 Feet From The West
Line of Sectton 2 Townshap 23N flange OW ,umpMm, Rio Arriba County

111, DESIGNATION OF TRANSPORTER

GAS

OF_OIL_AND NATURAL

[1iome of Authorized Tronspotter of Gl WA or Cundennate (]

The Mancos Corporation

Address (Give cddress 1o which approved copy of this form ts to be sent)

P, O, Box 1326, Farmingkon, New Messico 87499

Hiame of Avihortzed Transportet of Costnghead Gas [94] or Dry Gas [

Address (Give oddress 10 which approved copy of this form (s 10 be sent}

P:l~ Paso NMatural Gas (;‘o. . P. O. Box_ 4289, Farmingion, New Mexico 87499
1 well produces otl or 1lquids, Uity Sec , Twp.  Roe. s qas actually connected? when
qive locotion of tonks. : B : 9 ; 23N ! 6w Yes ! 1/83
1{ this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE:  Complete Parts IV and V on reverse side 1f necessary.
VL. CLRTIICATE OF COMPIIANCE OIL CONSERVATION DIVISION
: Y o1 1058
| heteby cernify that the rules and regulations of the (4l Conetyvatinn Divisien have APPROVED — MAY/‘{J i E\.:.,: Yo
been complicd with and rhat the informagion given s true 20d romplete to the best of g 177 /\\/ }
my knowlsdge and belicf. BY = A { e e
- 7 TR A,
// s . TITLE SUPERVISOR Uv RICT 4 3
- -;{/‘”""" ( B This form la to be flled in compliance with mrut £ 1104,
- _,grz" N fL:i,vrvw o If this ls @ request for allowahle {or & noawly driiled or deeprn=
(Signaturse) well, thlis [orm must be accompanied by s tebulstion of the deviatle

Dunn, Oporat itens Managor
{Tiile)

[Dnis}

tests tzken on the weil In sccordanca with RuUL L 111,

All eectiona of this form muet he {tlled nut conpletaly for allos.
able on new and recompleted wells.

Fill out enly Sactione 1, 11, 111, snd VI {~r v ungee of nwne-
well name or numbar, or transpoiter, of ather such chynge of condltio:s

Separetr Forms C-104 muat be [lled for exch ool in multip!
comoplated walls,



