STATE OF NCW MEXICO
ENENGY arm MINERALS DEPARTMENT

— Form C-104
"8, 02 SOPae AtV Ravised 100178
DI IRIsUTION Format 0601 £3
Py OIL CONSERVATION DIVISION Page 1
e F. 0. BOX 2088
ICRE X SANTA FE, NEW MEXICO B7501
samolorrie
‘.RHI’;;YI;!—} _23';
i oas REQUEST FOR ALLOWABLE
S AomATion Grr ok AND
| e AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS
Mervion 991 & Gas Corporation o
Addrens —~
. 0. Box B840, Farminglon, New Mexico 87499 .
'ﬂw.m(’.ﬂéfi.fmg (Check proper box) = :
Ej New Well Chemge ' Tronsporter of:
[___' Recomplation ﬂ (o]} [:] Dry Gas .
I_J Chrnce in Ownarship . Caninghead Goa Can-densaote v
= 4
H rhenge of ownrrship give name
ond address of previous owner e
1L DUSCRITION OF WELL AND LEASE
Leoss Name Well lo.§ Fool Nanme, [nclwiing Formuation Xind of Leuse Lease No.
Bonanza 6 West Lindrith Gallup Dakota State. Federal or Feegicarilla JCont. 360
{.ocotion . .
Unit Letter 0 790 Fest From The _SOUth Lineand__. 1850 Feet From The East
Line of Section 12 Townehip 22N Range 3W » NMPM, Sandoval County
HL DESIGNATION OF TRANSPORTER OF OQII AND NATURAL GAS
N;t-n of Autherized Trousporier of Cl (X] or Condensate (] Address (Give oddress to which approved copy of this form s to be sent) |
The Mancos_Corporation P, 0, Box 1320 , Jorminalon, New Mcexico #7499 |
Name of Authorized Transportet of Casinghead Gas () ot Dty Gas {_] Address (Give address 1o whicA approved copy of tAts form 13 to be sent) ‘
Fl Paso Natural Gas Co. P. 0. Box 4289, Farmjnaton., New Mexico 87199 '
Tunn s Sec. TTwp.  'Rge. is gas actually connected? , When
l well producee oll or liquide, ' ' ' )
qive locotion of tanks, ' 0 ' 12 J’ 22N .+ 3W Yes 1 11/81 l
1{ thia production Is commingled with that from any «ihirr lease or pool, give commingling order number:
NOTE:  Complete Parts IV and V on reverse side if necessary.
VI. CERTITICATE OF COMPLIANCE ol CONSEHVATIDWVS}QN 1985
T
o L

I heteby cerrify thae the tules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.
A (:4 J é , _

“(Signaturse)
- Btowe S, Dunn, Operations Manager
{Tile)
11,85
(Date)

APPROVED S |1
J L,',' Vi

BY M &5&;@ /

TITLE SUPERWSOR DHTQPTv; 3

This {form ls to be [iled In complience with mutLE 1104,

If this 18 a request for allowable for & newly drilied or deepen=~::
well, this form must be eccompanied by s tabulation of the deviatic..
tests teken on the well In accordance with ayLE 111,

All sections of this form must be (illsd out completily for allow~
able on new and recompleted welln.

Fill out only Sectione 1, I, I, and VI far chang. e of nwnesr
well name or number, or (tansporter, or other auch chanyge of conditicr.

Sepsrate Forme C-104 must be flled for each
enmoleted wella,

poct In multip!)y



