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pg T e PO BOX 2088
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SUNURRUREE Bk dt SOV N REQUEST FOR ALLOWABLE
S o AND
I e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
Grmimae T -
Mervrion 01 & Gas Corporation
Atiress
P.o0 RBax o 840, Farminghop, tow Mexjco 87499 Fone
Rnn;;(lj‘rr ‘ul;;;-((?n‘»e:h proper box) Other (I’l(usz cxplmn)}{‘ ‘
!__] Now ¥ol) Chunge In Traneparcer of: Lo
[:,:J Reccmp l2tion il D Dy Gas o f.f" _“ g L
[_J Clran e In Owuarship Caminnhend Caa D Condensate e L
I chenge of cwnership give name rv oy
end eddress of previous owner
1. DESCEIPIION OF WELL AND LEASE .
I.eane Nome Wnll 1o. [ Pe - ‘iame, Including Formation Xind of Lease Lease No.
Bonanza 3 West Lindrith Gallup Dakota State, Foederal or Fee jicarillal Cont. 36i
Location
Unit Letier : 790 Feeot From The North Line and ___ 790 Feel Ftom The West
Lins of Section 1 Township 22N Ronge W » NMPM, Sandoval County
JIL DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS
H—;;\;ZFAJJ\;::N Troneporter of Cll (X or Condensate {_ ] Address (Give address fo whicA approved copy of this form s to be sent) ]
the tncos Corperation P, 0, Box 1320, larminglon, Hew Moxico #2499 !
Hame of Avthotireg Tranepatter of Cosinghead Gos L& ot Dry Gas [} Address (Give oddress 10 whtcA opproved copy of tAis form s 1o he sent} '
L Il Pano Natural Gas Co. P. O. Bo:x 4289, Farmington, New Mexice 87499 |
I well profuces ofl or liquids, :Unu ) Sec, !Twp. :R?-. I1s Qas ac(\fauy connecied? ; When
cive Incottan of tonks, : D : 1 ; 22N + 3W Yes lL 1/81

e e s

If this prodoction ie commingled with that from any other lesse or pool, give commingling order number:

NO'UL' Cl)m/‘/cre Pan‘; IV and V on reverse mfe if necessary.

Vi. CE mm( ATE OF COMPHAN(L Oll. CONSERVATION DIVISION

TR A
. vy - i
I Letebiy cernife thae the rules and regulation: -t the Oil Conservarion Division have APPROVED W‘lrl‘f m'l'

. . . .
been comr! 1wt and rhat the information given is true aod complete to the best of l /
my knowledgr and bichef. BY IR J /

SUPERVISCR D!‘TR“‘Té

| n TITLE
/1 ,C,' / A/)‘\'J‘»W/_____,,_ This form ls to be flled in compliance with auL £ 1108,
7",_1_‘,' htied vlL/‘ ! If this 1s & request for allowable for & newly dri{lat nr daepens:
Y ’ (S(.Mlun/ well, thia {orm muet be accompanied by & tabulation of the deviatlc..
E4ARE AL Dann, OLOrat,LonS Fanager tests teken cn the well In sccordsnce with muyLX 1113,
- (Tinie) All sectinns of thia [orm must e (llled out complet .ly for allow~
) able on new end recompleted walls.
R _ ess e Fill out only Secticne I, II, 111, ard VI for cher 2o of owne-
(Dote) well name or rnambaer, or transpciter, or other such cheang« ~eadlticr.

Sepnreis Forms C-104 must be flled for esch peri in muleipts
comoleisd walls,




