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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TU TRANSPORT OIL AND NATURAL GAS

(), erutot

Mo ion il & Gas Corporation

Change In Tronsporter of:

7 ou

Cosinghend Gae

’»..

[J New Well
[,,_J Necraplotioen
(

_J Chince In Ownership

)\d'irnll
P. . Pax 840, Farminuton, New Mexico 87499
{;;;;Il)r‘-;v‘ ‘;::;;(Chcck proper box)

D Dy Gas

Condensate

— Aﬁ?ﬁ"?ﬁfif?hﬁﬂ*
Uther (Please cxp(uml &y 4 ;L;-;! :5, ;-5,_

MAY 21 1385

SR

H chenge «f ownership give name

and addrens of previous owner

1, DESCETION OF WELL AND LEASE

Laase Hare Well Ho.| Pool Name, Including Formation Kind of Leasa Lease No.
Canyon lLargo Unit 310 Devils Fork Gallup State, Federal or Fea Federal | SF 07887
m[‘__(:—t"lll(‘:\“- Ve y; [ “
O/VAV FII
Unit Letter G H 3160 Feot From The {.ine and 1670 Feet From The East
Line of “ectlon 4 Township 24N Ranqe oW , NMPM, Rio Arriba County

I DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

Ve of A thotired Tranaporter of Cil (X ] or Condensats {7}

The Hancos Corporation

Asaress (Give address to which approved copy of thtg form 1s to be sent)

P, O, Box 1320, Farmil ow Mexico. 87449

}iame ol Authotized Transportet of Cosinghead Gaos [_E ot Dty Gas (]

Address (Give address to whicA approved copy of tAts form 13 (o be sent)

Bl Paso lNatural Gas Cc. . i P. O. Box 4289, Farminaton, New Mexico 87499
I ell provtocas ol of llquide, IUnu | Sec, 1'Twp. ‘ch. Is gas actually connacted? , When
qlve locatten of tonka. ; G : 4 ; 24N oW Yes ! 10/83
1f \his production is commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side 1f necessary.
VL. CERTI[ICATE OF COMPLIANCE OlL. CONSERVATION DIVISION
I heteby ceenfy that the rules and regulations of the Ol Conzervatien Division have ) APPROVED . 3 Yol 4
been compli-d with and that the information given is true 20d complete to the best of < o el
my knowlzdge and behef. BY Yl
\ Rt /
J/i%/} NS
# TITLE
/L//é/' —— This {orm ls to be filed in compliance with mRULEZ 1104,
- If this Ix a requeast for ailowable for a newly drilied ot deepen=s
“(Signotwe) well, this form must be accompanied by e tabulation of the deviatic
/. .. 9, Dunpn, Operations Monager tests teken on the well In sccordance with RULL 111,
- Title All sections of this form must be filled out completaly for ellov
( /
R _ able on new snd recompleted wells,
22282 — Fill out only Sectlone I, 11, 1II, and VI for chengme of awne
(Date) well name or number, or \ransporter, or other such changs of condltlo

Separsts Forms C-104 muset be flled fnr each po¢l In multip!

eomopleted wells.



