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e REQUEST FOR ALLOWABLE
romnten e AnD
I - = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crarotor —
Morrion 01l & Gas Corporation ¥ \
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r_j Neow Wel)

l;;_l Recompletion

Chrmne in Ownership

Change In Transportar cf:

% on

Coatinghend Gaa

]

Dty Cas

Condensote

WMAY 2 T 1939
OiL CON. Dive!
pist, 3

Qiher (Please expiain

Il chenge of ownership give name

and sddrens of previous owner

Kind of Lease Lwose No.

1. DESCRIFITON OF WELL AND LEASE
Leass Nume well No.

Pool Name, Including Formation

Stote, Federal or Fes

Cont., 36(

Jicarilla

Bonanza 4 West Lindrith Gallup Dakota
Location ]
Unit Letier A H 790 Fest From Tho__[\_l__?_r_t;ll_____l.lnc and 790 Fest From The East
Lins of Teciton 11 Township 22N Range 3W » NMPM, Sandoval County
ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
“I‘E;;r—»;';r Ruthorsasd Tronsporter of Cl [ or Condenaste (] Address (Give oddress to which approved copy of this form s to bc sent)
P, O, Box 1320, Farminglon, New Mexico 874494

The Mincos Corporation

Address (Give address to which approved copy of this form 13 to be sent)

“Hame of “Authorized Tronsporter of Casinghead Gos (@] ot Oty Gas C]

FEl P'aso Natural Gas Co. P. 0. Box 4289, Parmjinaton, New Mexice 87499
T Unit | Sec, TTwp. TRqe. Is gas actually connected? , When
i well pr>luces oll or liquide, [ ' '
glve locntion of tonka, : A : 11 : 22N ' 3w Yes : 6/81
I this preduction {s commingled with that from eny other lease or pool, give commingling order number:
NOTE: Complete Pasts IV and V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE OlL CDNSEF‘VAT'O'\; IVISION, a2
. O N D
J hereby cernfy that the rules and tegulations of the Qil Conservation Division have ATPROVED o~ ‘?,9
Leen compi-d wich and that the information given is true and complete to the best of >~ , /\/ }
my knowle Ige and belief. BY é g f [/ P
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Dunn, Operations Manayort
(Title)

o

R

(Date)

This form ls to be flled In compllance with RUL L 1104,

If this is a requeat for allowable for & newly .rilled or despen=
wall, thia form must be accompaniad by a tabulstion of ;he deviatic..
tests teken on the well in accordance with nuL K 111,

All sections of this form must be (llled out complet ly for allown
sbie on new end recompleted wells.

Fitl out only Sections I, II, I'l, end VI for cher7aa of owner,
will name or number, or trans porter, or other auch change of conditior.

Separats Forms C-104 muat be filed for esch pral In multip!y
ccmnopleted wella,




