STATC OF NEW MEXICO
IHINGY Aty RUNERALS OEPARTMENT

S Form 104
RS Ravised 107170
A OIL CONSERVATION DIVISION bagen

e — P,O.BOX 2088

ue o R SANTA FE, NEW MEXICO B7501

., 'V;FAM;I';‘,N'[Q“I’:‘;_;.:r.ﬂ

D REQUEST FOR ALLOWABLE
| ronari i AND
. AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS

Evaranon ' _

Moo ion 0§l & Gas Corporation 57". m ‘

Faee T R

‘ P. 0. Pox 840, Farmington, low Moxicao

87449 . J

VER |

[ Mesunnis] 1or 1ing (Check proper box)
‘LJ tow *oil

J flecroglarjon

Chonge in Tronepnrter of:

on
[

Casinqhend Gas

Other (Please explain)

e )
[;] Dry Gas };,-ION. D
[} condensate Jisy /V

1.
LL;J Cherram tn Ownership

U cheanger of ownership give name
and address of previocus owner

o 1
v

L. DESCRIPTION OF WFYL AND LEASE

Leose Name well No.| Pool tame, Including frormation Xind of Leasn “L.u.. Ho.
Margarita Com 1 Counselors Gallup/Dakota Stote, Federal or Fee pogara] WM 23738 '
L.ocation : ) . !
Unit Letter H : 1820 Fest From The North Line and 810 Feet From The Bast !
Lina of Tertion 15 Township | 23N Ranqe oW . NMPW, Rio Arriba County

HE. DESIGTTAVION OF TRANSPORTER OF OIL_AND NATURAL GAS

FE(;;:;I,AL];;“’..CI Transporier of Ctl [ &) or Condensate { ] Aaaress (Give oddress tmwhich approved copy of this form s ta be yent)
- !
e Moancos Corporation P. 0. Box 1320, Farmincton, MNew Menico 87109 i
ool Authortiea Transporter of Casinghead Gas {7} of Dty Gas [ Address (Cive address tawhich approved copy of this form is to be sent) |
i o
. . . , |
Dngan Production Corporation P. O. Box 208, Farmington, Now Mexico 87499 |
ST T T ’ T m T N T R wh i ;
1 wall gre-tneas ofl ar lquids, . Unitt . ) Sec, .Twp 'ch Is Qas actuolly connecied® . en i

otve locoti~n of tonks, : H : 15 : 23N v 6W Yes 'l 8/84
L A

1l thia production is commingled with thet {rom eny other lease or pool,

give commingling order mumber:

WOTE: Complete Parts IV and V on réverse side if necesiary.

VL. CER1IICATE OF COMPLIANCE

OIL COLISERVATION DIVISION

: : L0088
] hereby cemnfy that the rules and regulations of e Oil Conservation Division have APPROVED [N e 459
bren compded with and that the infarmation giveniis true and complete to the best of
my kacwledpr and belief. ‘ By ; P
, TN
! ’ i TITLE __BUPERVISOR DicTRICT 2 3
_//‘ i .
R ,{(/ /’ ) y '\f\,-‘__,__,__.__f.-—r “This form ls to be flled In complisnce with mUL E 1104,
et A NN 7/ el If this Is a requent for allowable fcr a newly dritled or deapene -
o (Signatwe) well, this form must b= sccompanied by s tebulation < ( the deviat!ic.
< 1
T S Dann, Oepratiope o tests taken on the well in sccordence with AryL K 111,
- o r';"";, e g e —— All sactlene of 1+ form munt be [Hled out compl ety for alicy~
{ sble on new end recompleted wells.
S - FiN oot en'lv fgcfanw 1, 11 1T, and VI [or clono e of ownnr,
(Late) well name of numblier, wr tranajoiter, or other such chan:e of conditic .

Cepsrats Forms 62-104 muat be flled for wach por! In multiply
eompleted welle,




