SIATE OF NEW MEXICO

CHINGY aom LMNEIALS DEPARTM_ENT Form € 104
| Teoer et . Revised 1001 18
Rt OIL CONSERVATION DIVISION Pagar
- . 0. BOX 2088
v SANTA FE, NEW MEXICO 87501
rANn Orree
TmansronTEA 1L
oo - Blohd REQUEST FOR ALLOWABLE
FRORAT OFrieR AND
i - AUTHORIZATION TO TRANSPORT GIL AND NATURAL GAS
;L";-.m-m -
Morrien 01l & Gas Corporatien
["Asiresn
P. 0. Boxy 840, Farminaton, New Mexico 87499 ,
{_I._J'.&'\Ii]”i&"(ili?fg"(c'hu proper box) ) Other (Please expiain) i
[:_] New Wel) Changse in Troneporter of:
[;J Neceay:leatton - F:] (61} D Dry Gas
Change In Ownership Lj Castnghend Gne [-_] Condensote

H rhiange ol ownrrship give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

lLense Name weaii No.| Pool Nafv.t, including | ormotion Kind of Lrase ) Leuew No.
Bonanza 7 West Lindrith Gallup Dakota State, Federal or Fee  Jicarilla| Cont. 36d
Location . ]
Unst Letter I : 1850 Feet From Tho*E_o_u_P_h____Llno and ___ 790 Feet From The East
Line of Secticn 11 Township 22N Ranqe 3W » NMPM, Sandoval County
JIL. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
F&mtol Authorized Trausporter of Ol (X)) or Condensate {__} Address (Give oddrers to whicA epproved copy of this form s to be sent) '
The Mancos Corporation P, 0, Box 1320, parmington, New Mexico . 87494 :
Home of Authotizsd Transpotter of Casinghead Gas X ot Dty Gas (] Addrens (Give address to whicA opproved copy of this form 11 1o be sent) !
Bl Paso Natural Gas Co. P. O. Box 4289, Farmipgton, New Mexico $7499 '
1 well produces oll ot liquids, fun" | Sec. 1-TW"' :Rqo. Is 9as actually connected? ) When
qtve locotinn of tanks, : 1 : 11 ; 22N ' 3w Yes : 12/81

If this production s commingled with thet from any other lesse or pool, give commingling order number:

NOTE:  Complete Parts IV and V o1 rever<e side if necessary.

V1. CERTINICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. O GO
1 hescby cerrify thar the rules and regulations of the Oil Conservation Division have | APPROVED S L ig%s
been complicd with and that the information given is true 2nd complete to the best of / ~— N
nty knowledge and belief. BY ./ J (.7 / -/
= > Py

SUPLRVISOR DIYTRICT ¥ 3
'

-/ 3 ' TITLE
/Lﬁ}/ é/‘ This form ls to be [iled In complience with AnuL £ 11048,
R4 < e e

. L/W if this 1 a request for allowable for & newly drilled nr deepen=
7 (Signature) well, this form must be sccompanied by a tabulation of ihe deviatic..
~-Gtoe 30 Dunn, Operations Manager tests teken on the well In accordance with AULE 111,
All wections of this form must be fllled out complet. ly for allor~
(Title)
» sble on new and secompleted wells,
FIll out only Sactions I, 11, 11, end V1 {or chenc s of owne-.
(Late) well name or numbar, or transporter, or other such change of conditior..

Separate Forms C-104 must be flled for each pooi In multip!y
eomolated walis. :

ey




