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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(’;—‘p;l alot

Morrion 0il & Gas Corporant ion

ihduo-

. 0. Box 8440 , Farmington, New Mexico 87449

R.o.?.?('u ‘Ol—“‘ll:g——(Cb!(k proper box}

(7] New von

Chmqe 1n Transporter of:

Other (f lease explain}

[ —] Neccmpletion Qll Dry Gas
U Chirne in Owretship D Castnqhend Gas Condensote Ql o~

H change of nwnership give narme

and address of previous owner

H. DUSCRIPTION OF WELL AND LEASE
Lease Name Well No.{ Pocl Name, inciuding Frormation Kind of Lease Lease No.
NCPRA State 3 Devils Fork Gallup/Mesaverde [siote, Federal or Fes State mo1207-1 |
ﬂLOtaNou ) ' i
Unit Letter L H 990 Fest From The West Line and _ 1650 Feet From The South I
Lly- of Tecticon 16 Township 24N Aonge 6W , NMPM, Rio Arriba County ,

Il DE SIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
HNeame ol Authorited Trousporter of Cll (R} ot Condansate (] Address (Give address tmwhich approved copy of this form 1a tv be sent)
_The Mancos Corporation P. 0. Box 1320, Tarmington, New Mesico

8749y !

Hame o ov "Aithotiied Transporter of Cosinghead Cos [}J ot Dry GasCJ

Address (Give address 1o which approved copy of this form s to be sent)

Mcryion Oil & Gas Corporatlon P. O. Box 1017, Farmington, New Mexico 87499 !
1l wall preduces ofl or Hquida, Unu ,Soc. T'['wp. TRQ.. Is gas actualiy connecteaz , When i
qive Incoattnn of tonks, : B 'L 16 : 24N K 6w Yes l 1963 \
10 this preduction is commingled with that from any other lease or ponl, give commingling order mumber: 1{"@57774//

« omﬁ/eh' Parts IV and V on reverse err' if necessary.

INOTE:

Vi. LLI\IH ICATE OF COMPLIANCE

J hereby cernily that the cules and tegulations of the Ol Censervation Division have
heen compli- with and that the information given is true and complete to the best of
my knowledge and belicef.
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Qepraticne
(litle)

Lo 0L Dann,

Flhanage

(Un;/-

'APPROVED N AN
BY YA S N /
TITLE SUEERVISOR DJS?Z)P,T ]

This (orm s to be {iled In complience with nuL L 1104,

If this is & requeet for allowabla for & newly diflled or despenrn-
wall, this form must be sccompanied by e tebylation ¢f the deviatic.:
teats taken on the welit in sccordance with ayLE 11,

All vorticne of thiy form moat be (llisd out camplitely for allows
sbie on nsw end recompieted walls,

Fill out only Sercctons 1, 11, I, snd VT for chivn se of awnar,
well neme or numbiee, «rr trmnsjrorter, or other such changs of conditic ..

Separate Forms ¢7.104 must be flled {or each ;1 in multipt,
completed welle.



