STATE OF NEW MEXICO

FLENTRY 20 LANCRAY S5 DEPARTMENT
. Form €104

Ravised 100177

Format 060183 .

OIL CONSERVATION DIVISION Peoe

P. O. BOX 2088
SAMTA FE, NEW MEXICO 87501

VAND OFPF i ¥

ot
TRARIPDRIYA ...L._

— i il REQUEST FOR ALLOWABLE

("INA'(N

AND
mROMATE N rricE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

]. .
Uretotoe
Movyicon 011 & Gas Corporat ion
Aisrana
Foooo fow 840, Parmington, MHeo Mogico  B7494
Ravion(s} fcr (-“;\ﬁchl'tk proper box) Othes (Please explon} RN
l ___] Now Wail Change tn Tronspucter of: B
['_J FPeromg'erion [’ o1l D Dry Gas
L"““ Cherrne in Cwrarship ‘ Costoghand Con | l Cnndensale
o hirnge ~1 cnerahip give aame

sud address of previcus owner

I DESCRILION OF WELL AND LEASE
‘l;-n;v Nome wWell No.y ool Name, Jocluding F ormation Kind of L.ease Lease No
Sy | |West Lindrith Gallup Dakota  [®'% 7" °"F°" yicariiygd conr 360
L.ocation . |
D 9 \
Unit Letter : 330 Fest from The North Line and . 990 Feot Ftom The West
Lira of Se-tton < Township 22N Range 3W , NMPM, Sandoval County

I DESIGH ATION OF TRANSPORTER OF OIL AND NATURAL GAS

(;'S.?;’Sr.iuw.u.a Trousporter ot Cll ‘&J or Condenaate L:] Address {Give cddress to which approved copy of thts form 1s tc be sent) |
Lo hncos Cotporation P, O, Box 1320, Farmingion, New Mexico 87499
‘Hame of Authorized Tmn-ponn of Cullnqhoad (.us [zj of Dry Gas u Address (Cive address to which approved copy of tAts form 13 tc be sent)
l'lh.ml‘_;_':(» Natural Gas Co. P. 0. Box 4289, Faymington, bew Mexico 87499 {
TUnn 4 Sec, TTwp. TRq-. Is gas octually connecied? , When
tf well prod~ee atl or ltquids, ' v ' .
give locotion of 1onks, v D : 2 : 22N 3w Yes ! 3/69
A i i

1f this production is commingled with thet [rom any other Irsse or pool, give commingling orderr number:

NOTE: Cumf/e!e FurtJ IV and V on reverse siae xfmu 341y,

VL. CERITICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. Ri N o, A
I hecrby cernify rhat the rules and tegulations of the Oil Conservatinn Division have APPROVED Nif"%-ﬁ g - 19 I
bren complicd with and that the information given is true and complete to the best of N~ ,—
my knowledge and behef. BY é e e
Ao T, M Tt

TITLE SUPERVISOR msmc}( 71

This form ls to be [lled {n compliance with RyLE 1104,

If thie in & requeatl for allowahle for a new!ly drliled nr deepen~-

{Slgnatwre) well, thia form must be accompanied by & tabulation of ‘he daviatlc..
17 Dunn Operat fons Manajer tests tzken on the well {n accordance with AL L 117y,
L . - - - ’ - LR S 2 LI N e
- . (Tisle) All sactions 7 this form must be fllled out compls’ !y for allov~
) able on new end recompleted wells,
: BN
— —_ e e Fill out only Sectlons I, 11, I, end VI (or cher.a of awner
{Date} well name or number, or traneporter, or other such cheange of conditior.

Separate Forms C-104 must be [lled for each pori In multip!,
complated waella.




