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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[o]] ]

.
Hpuun 1

MHorrion 01 & Gas Corporation
-.A;iril..l - ,{" s

P.o 0. Box 840, Farmingyton, New Mexico 87499 nt ) 3
Mevson(s) 7:1—“‘;‘1_9—(CAcck proper box) Other {Phnlr“xaam[ =
{j New Walj Chungs in Trunsporter of: Py . i §

e e :rll P l L "?‘ R
(3 o cas i

[ ] Mecomplotion

l ' Chinre tn Ownerahip Casinghead Gas

E] Condensate

Cii ¢

1 chanpe of ownership give name '
snd eddrens of previous owner

1. DESCRIPTION OF WELL AND LEASE

lLecse Name Well No.| Pool Name, Including Formation Kind ol |ecse Leune No.
Canyon Largo Unit 299 | Devils Fork Gallup State, Federal or Fee Federal SEF 078874
Lcrqtlon .
0 990 South 1840 East
Unit Letier : Fest From The Line and Feet From The
4 - . .
t.ine ol__:ocllnn Township 24N Range » NUPM, Rio Arriba County

HI. DESIGNATION OF TRANSI'ORTER OF QI AND NATURAL

GAS

[ Nome of Authorized Trausporter of Cil [XJ ot Condan-ato O

The Mancos Corporation

Address {Give address to which approved copy of thigs form ts to be sent)

P, O, Box 1320, Favmington, New Moxisco 87499

P“Mnmo ol Authortzed Transporter of Casinghead Gos m ot Dty Gas { ]

Address (Give oddress 10 which approved copy of tAis form.us 1o be sent)

El Paso Natural Gas (’.'o. . ., . P, O. Box 4289, Farminaton, New Moxico 87499
' . W
1l well preduces ofl of Hquids, ,Unit ) Sec, , Twp. 'ch Is ga» actually connected? : hen
qive location of tonks. i 0 : 4 : 24N ' 6W !

1l this production is commingled with thet from sny cther lesse or pool, give commingling order number:

NOTE: Co rnp/ete Pares | V and V on reverse m{e if necessary.

VI. CElllll’ICATE OF COMPLIANLE

I heteby certify thae the rules and tegulations of the Qil Conservation Division have
bren complied with and that the information given is true and complete to the best of
my koowledge and belief.

B S N

(Signatwre)
- L"' “ 2. 5. Dunn, Operations Hanagou
(Title)
v 31,780
o (Dace)” -

OIiL CONSERVATION DIVISION

MAY & J,138%

"APPROVED —
av S LY
TITLE leSOR DI B CIZN

This form I8 to be filed In compliance with muLE 1104,

1f thie ju a request for allowable for & newly drilied or despens-
well, this form must be accompanisd by s tabulation 5f the deviatic..
teste teken on the well in accordance with AuLE 11y,

All sections of this form muset be filled out corplictely for allora
able on new end recompleted wells.

Fi1l out only Sectlone 1, 11, LI, end VI for rheycan of ownes.
well name ¢r number, or trensporter, or other auch chanye of conditicr.

Separste Forme C-104 must be flled [or each jool in multlp

eomoleted waells.



