STATE OF NEW MEXICO
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;;ﬁ’i—'}{"”'"”‘ OIL CONSERVATION DIVISION Page 1
g P, 0. BOX 2088
u'.;.:f.-. _ SANTA FE, NEW MEXICO 87501
. ‘.,‘_.“f’_"'_'.‘"u'
......o..,.q o | 1]
axe REQUEST FOR ALLOWABLE
Fronate BrE o
' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Qperotot

Metrion Oil & Gas Corporation

NAd(il..l
P. O, Pox 84Q , Farmington, Now Mexico 87499 IG} E,@ IF’F ﬂ;‘ by l

: an*\

m;son(n ]:ﬁTnmChctk proper box) QOther (#lease expian) U“
[:] New Veall Chamge {n Tronsportar of:
[} necemprotion oul (] ory cas MAY 21 1985
D Chvrtnge tn Ownership . Casinghead Grin D Condensate O“ AT e
O Y
1f change of ovnership give name
snd sddress of previous owner . D'ST~ 3
1. DESCRIMTION OF WELL AND LEASE
Lease Nanw Well No.| Pool Name, Including Formation Kind of LLease Lease No.
- . . {
Canyon lLargo Unit 311 Devils Fork Gallup State, Fedetal or Fee Federal SE 078874
L.ocation SF 0789‘37
Unit Letter F : 2154 Fest From The North Line and __. 1850 Feet Ftom The West
Iine of Tection 3 Township 24N Ranqe oW , NMPM, Rio Arriba County
HI DESIGNATION OF TRANSPORTIER OF OIL AND NATURAL GA S A
Nnnn e of Authorized Tronapotter of Cll USJ of Condensate {3 Address (Give oddress to which approved copy of this form 15 10 be sent) i
The Nancos Corporation P, 0, Box 1320, pPapmington, Hew Moxico_ p7d499 !
tHame ol Au!holued Tronspottet of Costinghsad Gos (X ot Dty Gas D Address (Give address to which approved copy of this form 13 to be sent) '
1l I'ico Matural Gas (Eo. ; . P, O. Bo:x 4289, Farmington, New Mexico 87499 |
T ‘wh
[ well preduces ofl of llquids, ‘Unll ) Sec. . Twp. ‘ch. Is gas octuclly connected? | When
qtve locattnn of tonks, : F L3 : ?4N t 6W Yes : 3/82
I{ thls predection is commingled with thet from sny other lease or pool, give commingling order number:
NOTE: C omp/ete Pam IV and V on reverse side if necessary.
VL. CERTIICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. G AN
1 hereby cerméy thar the rules and regulations of the Qil Conservation Division have APPROVED M“A_Y h i EQt’JES 19
bren romplied with and that the information given is true and complete to the best of <« —
my knowledge and belicf. BY ( ! : s /
._//‘WV/ SN X
ISDR DIATRICT # 3
TITLE SUPER )
A;;, L. /\/ A This (orm ls to be (lled In compllience with AUL E 1104,
vy If this le a raquest fnr saflowahle for & newly drilled or despern=:
{Signatwe) well, thia form muet be accompanled by & tabulation cf the deviati...
e o Dunn UL"“'Y'H Lons e teste teken on the well In accordance with ruLE 11,
- R NI , Z a3 . M
- - * All vections of this form must be filled out completaly for allor~
(Yicle)
ahle on new end recompleted wells.
\ ‘an
......__‘.._...,_...,.._*..ZI_,_L......___“_.,-._,.._ Fill out only factions I, 11, (11, ard VI {or choar 24 of owne-,
(Late) well neme or numhbaer, or trensporter, or other such thnnqu of condltler.
Serarate FPorms C-104 muat be {flled (or each pocl {n multip!y
complated wells. )




