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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS

Qpetotor

Morrion 01 & Gas Corporation

Address

P. (. Box 840,

Farmington, How Mexico

87499

Reoson(s) ‘3«7;‘-1‘9 (Check proper box)

(3 New ¥Wel)
[_'J Necompletton

Chinne tn Ownerehip

Chanqe (n Tronsporter of:

] Oul
. Ceaninqghend Cas

Dry Gas
Condensate

L '3_:4 yg i
Other {Please expietn)

MAY 2 1 1964
OWL-CON_ 11V,

H change of ownership give name
snd addiess of previous owner

DIsT. 3

IT. DESCRUTIION OF WELL AND LEASE

Leose Nane Well No. Pool-gr;;.., Including Fotmatton Kind ot Lease Lease No. .
Canyon Largo Unit 303 | Devils Fork Gallup State, Federol or Fes Federal BF 078874 i
f.ocatlon . ]
Unft ! etrer 0 H 790 Fest From The __*~ South Line and 1850 Fest From The East
Line ct Section 5 Township 24N Ranqe oW , NMP'M, Rio Arriba County

HI. DESIGN

ATION OF TRANSPORTER OF OIL AND NATURAL GAS

(r\nnn of Authorized Trausporter of Cli (X ] ot Condensats (-

The

Address (Give oddress to which epproved copy of this form 1s to be sent)

__The Mancos Corporation
tame of Authorized Transpotter of Casinghead Gas LX)

I l

ot Dty Gas (]
l 10 Hatural Gas Co.

P, 0, Box 1320, Farmington, New Mexico_ 87499 |

Addrens (Give oddrers to which approved copy of tAts form 13 to be sent}

74929 |

: , i P. O. Box 4289, Farmington, New Meslco
. WwWh
U well protacas ol of Haquids, Unit , So-c. . Twp. .Rqo Is qas actually connecied? ' en
qlve location af 1onkae. ‘ 0 : 5 ; 24N 6w Yes ' 7/81
L - A e A 1

1l thix preduction is commingled with that from sny other lease or pool, give commingling order number:

NOTE: ¢ mvr/w/g te Parts IV and V on reverse Jld'f if treessary.

VL CER] INICATE OF CU\H LIANCE

1 herrby e refyahat the rules and regulations of -t - il Conservaticn ihvision have
teen compli-d with and rhat the informauon given is true and complete 1o the best of

my knowledpe and belief,
!
/‘l
. e T

) i {Z’ . (/\/\_f\,
© (Signatyra)

e 5.

i o Dunn, Operations Manager
{Tule)
1,/85
o B (Daie} -

OIL CONSERVATION DIVlSID

MAY 211985

APPROVED

< 4
—
BY -),“ha,, / /’s\g’)@/ e
A ity
ERv;soR‘/})@rmc
TITLE 4 T

This form Is to be flled In complience with muLF 1104,

1f this le a request {or allowable for & nawly drilled or deepens:-
well, thia form must be accompanied by & tabulation of the devistic..
tests taken on the well In saccordance with auLE 111,

All eections of this form must be {liled out campleroly for allor~
able on new and recompleted wells.

Fill out only Sections I, 11, 111, end VI for cher:aa of owner,
well name or numbar, or trenaporter, or cther such chnnun of condition.

4 In muldiply

Separste Forms C-104 must be f{lled [or eech pes
eomplated wells. ‘



