STATE OF NEW MEXICO
ENENGY arm MINERALS DEPARTMENT

Form C 104
.“«-.o' .-'—l' ss mettivee Ravissd 100178
- : o —— F 060183 .
m?r.gz_zu_..on on_ CONSERVATION DIVISION Page 1
e P. 0. BOX 2088
yaos SANTA FE, NEW MEXICO 87501
-I ,A_N,E,_o Tr we
YTHANMBraOrren O,'_l:«
R Gas REQUEST FOR ALLOWABLE
ﬂ"_l‘nl, ”“, AND
Pn()lAl u KU
*' — st AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.’-;c;lo:
Morvicn 011 & Gas Corporation
CAddiess
P. . Box 840 , Farmington, MNew Mexico 87499
'R;;;.o—nﬂ(;‘)‘{jﬂ.ln[mg (Check proper box) Other (Please capigin) o T
D teow Well Chanqe in Transpotter of: ’
‘_] Rernmpletion E:' on Dry Cas ,>r B
Chinee in Cwnership Casinqghead Goas Condensote L REE -~ ,a
L Sl — L P O
H (henge of ownership give narme ' v /
and addiess of previous owner o - -
1. DESCRINTION OF WELL AND LEASE ] -
{.1ase Nare well No.| Pool Name, Including formation Kind of Lease Lease No. .
Canyon Largo Unit 305 Devils Fork Gallup State, Federal or Fee Federal PBF 078877 1
-v.lr\(:allon
A 990 North 825 East
Unit Letler H Feet From The Line ond Feet From The
L tna ol Cection 11 Township 24N Aanqe 6W » NMPM, Rio Arriba County

l” DI’

[ }iiw of Authorized Transporter of CIl [_&J
Mancos

The Mancos_Corporation

TGNATION OF TRANSPORTER OF OIL

or Londunaulo ()

AND NATURAL

GAS

Address {Give address to which approved copy‘;[ this form 13 10 be sent)

P, 0, Box 1320, parmunglon, Mew Moxicoe 87499

tame of Authorited Transporter of Cosinghead Cas (X

ot Dry Gas |}

Address (Give address to which approved copy of tAts form s to be sent)

Bl taso Natural Gas Co. P. O. Box 4289, Farminaton, New Mexico 87499
1 woll preduces oll or liqutde L Unu ) Sec. fTW,S- , Rge, Is gas actually connhecied? | when
slve locion of tanks. A : 11 : 4N 6W Yes | 9/81
_ 1 N N

If this production is commingled with that f[rom sny other lease or pool, give commingling order number:

NOTE:

VI (,l l\lH lCATL or COMPLIAN(I

1 herely cerrify ehae the tules and regulations of the Oil Conservation Division have
Leen complird wirh and that the information given is true and complete to the bestof

my knowlcdy e and belsef.

Lo f

(,vmpk te Parts l V and V on reverse :m’c if necessary.

< ( umlwc/
_ ¢ C. o bhunn, Operations Managor
(litle)
RS :
- {Dare)

OIiL CONSERVATION DIVISION

'APPROVED <‘;“ , «AY/a L k.
R 3
|y ( _/-4_««/- /./ \_\Zl/—&
BUPERVISOR JDISTRIC
TITLE ‘O T#3

This formn s to be {iled In compliance with muUL £ 1104,

1f this le a reaquest for allovsehta for & newly drilled or deapens::
well, this form must be sccompanied by s tabulation of the devistic..
tests teken on the well In accordance with UL 111,

All sections of this form must be {illed out completely for allor~
able on new and recompieted wells.

Fill out only Sectione I, II, 1Il, and V] for ctercen of owner.
well neame or numbee, or transporter, or other auch changa of condltior,

Separate [orms C-104 must be filed for esch poci in multipty
eompjeted wells.




