o RECEIVE]D

STATE OF NEW MEXICO JA"a 98]
ENERGY ano MINERALS OEPARTMENT

= = tovee seteres OlL . Dm::.‘t%‘omn

' ' Format 060183
ST OIL CONSERVATION DIVISION IST. 3 ruge :
o P. O. BOX 2088 / :
v.s.es. SANTA FE. NEW MEXICO 87501 /

LAND OFFiCE
tasnsrontan 20
oss | REQUEST FOR ALLOWABLE .
oPETRATYOR AND ) j
I""‘“"‘“ orrxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”tﬂkl .
Mallon 0il Company
Address h
1099 18th Street, Suite 2750, Denver, CO - 80202 (303) 293-23313
[Reeson(s) for filing (Check proper box) Other (Please explain)
New Veli . Chanqe In Transporter ol:
D Recompletion % ot Dry Gas Please also note the Operator's new
D Change in Ownership Casinghead Gas Condensate address and phone pumber,

1 change of ownership give nane
snd address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

LLease Name ‘well No.j Pool Name, Including Formation i Kind of Lecse Lecse No.
Ribeyowids-Federal 2 16 Gavilan-Mancos State, Federat or Fee  Federal |NM-40645
Locetion N
!
Unit Letler P : 860 Feet From The South Line and 990 Feet From The East :
Line of Section 2 Township 25N Ranqe 2W ‘ . NMPM, Rio Arriba County
[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Otl jg—e . or Condensate Aaazess (Give address to whicA approved copy of this form iz t0 be sent)
Permian Corporation . P.0. Box 1702 Farmington, NM 87401

Name of Authorized Transporter of Casinghead Gas @ ot Oty Gas i) Address (Give address to whicA approved copy of tAis form i1 to be sent)

Phelps Dodge Refining Corporation P.0. Box 20001 El Paso, TX 79998
"Unu , Sec. fTwp. ' Roe. s qas actually connected? | When

v 1/86

{{ well produces oil or liquids,
give location of 1anka. » P ' 2 ' 25N ' 2y ves

i

1f this production is commingled with that from any other lease or pool, give commingling order aumber:

NOTE: Complete Parts IV and V on reverse side if necessary.

VL CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regularions of the Oil Conservation Division have {| APPROVED e
been complied wich and that the information given is true and complete to the best of W

OIL CONSERVATION DIVISION

Lt~

my knowledge and belief. - 8sY : 3
SUPERVISOR DISTRICT @ 3()
TITLE . :
, This form is te be (iled in complisnce with RULE 1104,
: 1f this ia & requeat for ailowable for & sewly drilled or deepenec
T

well, this form must be accompsnied Dy & tabulstion of the deviation
tests taken on the well ln sccordence with RULE 111,

_ Production Assistant
(Tals) All sections of this form must be fliled out completely for allows
able on new and recompleted wells.
01-22-87 - : Fill out only Sections I, Il [l end VI for chenges of owner,
(Date) well same or number, or transporter, of other such changs of condition.

Separste Forme C-104 must be filed for sech pool in multiply
comoleted wells.



