STATL OF NEW MEXICO
ENENGY ann LANCRALS OEPARTMENT
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Form C.104

(. 0. Rox 840, Farmingbon, Hew Moxico 87499

e sy B oy
CCLERE OIL CONSERVATION DIVISION pooay o0
caw . P. 0. BOX 2088

s I SANTA FE, NEW MEXICO 87501

AVAND OFFPF (¥

VHAHII’D:IIN [;\'L‘ i

- R RLQUEST FOR ALLOWABLE

el e AND
‘_,M,___.,-\ - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .-
C‘&lal;l‘— o

Hervaen Ol & Gas Corporation
Firweraniiie

u;;—u;\_(;; Tm'l.l.ng (Check proper box)
[ _J New Weil
[ ..-] tercapleiton

L J Cilrtnre 1n Qwnership

Chmqge ta Transposter of:

E—] o1

Casinnhend Gos

[:;] Cry Cos
L_] Condrnsate

1 \9%6

W %

1 chnge nf ~=nership give name

G ‘:}‘N.‘

and address of previous owner

1. DESCPIPTION OF WELL AND ERASE

O\L

\)“3" 3

T

TLaose Namw Weil No. | Fool Name, Including Formation Kind of Lease Lease No.
I o . - .
Ronanza 2 West Lindrith Gallup Dakota |Stoter FederalorFee 4y carilld Cont. 360
L.ocalion )
T, [
Unit L etter 3 : 1850 Fest From Thae South Line and 790 Feet From The West
Line of 7. tton 1 ) Townahip 22N Hatge 3W . NMPM, Sandoval County

JH. DESIGNATION OF TRANSPORTER OF O1L_ AND NATURAL

[ Nome of Authorized Tranaporter of Cll X or Condennate (]

The Nancos Corperation

GAS

Address (Give oddress to which approved copy of this form 1a to be sen) ’

P, 0, Box 1320, Parmington, HNew Mexice #7449 !

‘tame of Auvthotized Transportier of Cosinghead Gos a "ot Dry Gas ()

Address {Give address to which approved copy of this form 11 10 be sent) '

1

$7499 ‘

Fl bPaso Hatural Gas (‘.’o. : . P. O. Box 4289, Farmington, New Mexico
S . . d Wh
It well pratuces ofl or liquide, ,unie y uec , Twe ,Rae 1s qas nc!gally connected? g when
aive location nl tonks, : L : 1 : 22N + 3W Yes [ 1/81

If thia predaction is commingled with that from any other lease or pool, give commingling order number:

NOTE:  Complete Parts IV and V on reverse side if neressary.

VI. CERTITICATE OF COMPLIANCE

I heseby ceraty that the rules and tegulations of the Qil Conservation Pivision have
been complied with and that the information given is true and complete to the best of
my knowledge and beliet.

S f
714 /(»J’

P A}

o
S A,

T{Signature)
Dunn, O}_)Oral'iunr; Manver
{Title)

oA

iLJau)’mb ’

DIL CONSERVATION DIVISION
'APPROVED S MA/Y\Z?- 1985
éb%waQ@@ﬁ//

SUPERVISOR Disi{pt # 3

This form is to be filed In compliance with muL £ 1104,

If this ls & requeat for allowable for & newly driiled nr deepens-
well, this form must be accompaniad by e tabulstien of the deviatic..
tests tzken on th. well in eccordance with RULK 111,

BY

TITLE

All eactliane of this form must be fllled out comple:tly for allow~
able on new and recomplated wells.

FI1Il out only Sections I, II. I, and VI {or cher .a of owne-
well neme or numbaer, or tisansposter, of other such chenge of condltin:.

Seperate Forma C-104 musat be {llsd for each po-f in multiply

completed wells.



