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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.
L‘; rrotar
Moaricn 011 & Gas Corporation
Address
P.ooL Box 840, Farmington, New Mexico 87499 ! ' !“
'i

W;;ro—;(-} r;r[ﬂ;:q—‘(Chuk proper box)
[_J New Weil

[;J Rernmyletion

Change in Trunaporiet of:

% ou

]

Ory Gos

iy M
,_L i 2
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Other (Please ¢xpl!!ad T e

fv;A)/z 7

L_J Changs tn Ownsrship Casinghend Gus Condensate Farh ,_,\‘;’ 5
i QR
$l change of ownership give name ¢ T
end sddress of previous owner i
1. DESCRIPTION OF WELL AND LEASE
L.eose HNume Waell Ho.| Fool Name, Including Formation Kind ol Leose Lease Mo
Canyon Largo Unit 347 Devils Fork Mesaverde State, Federol or Fas Fodara]l 48 (078922
Locatjon .
H 2645 North 69
Unit Lettar : Fest From The Line and 0 __Feet From The East
Line of Tection Township 24N Ronge W , NMPY Y, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

P\m;ﬁ of Authorized Tranaporier of Cil L)_{J or Condensate (]

Adaress (Give cddress to which approved copy of this form s to be sent)

Th “lances_Corporation P, O, Box 1320, Farminglon, New Mexico 87499
Hame of Authutized Ttanaporter of Costnghead Gae (X ot Dey Gas (] Address (Give address to which approved copy of thts form 13 to be sent)
El Ptaso Natural Gas ('30. . : P. O. Bo:x 4289, E‘armincaton. New Mexico 87199
U well preduces oil or liquide, . Unit y Sec. . Twp. .ch. Is gqas cctually connected? : when
'
give locatton of \onka, 'L H L 1 , 24N : TW Yes . 5 /85

I this production is commingled with thet from any other lesse or pool, give commingling order number:

NOTE:  Com ﬂ]c te Pam 1 V and V' on reverse side if necessary.

VI (,LRHI'ICA I'E OF CO'HPIJANCI'.

1 hereby eretify that the rules and tegulations of the Qil Conservauon Division have
Leen complicd with and that the infoumation given is true and complete to the bese of
my knowledge and belief,

/ 1
| / b
TN / £ A,

i ASignatwre)
i Grewe 5. Dunn, Operaliions Manager
(Tile)
'1,"”.,,/”") .
(Date)

OIL CONSERVATION DOIVISION

APPROVED = M—/—L : AT YR
By \9/711.»\4’7_,».—" \_\/xﬂ /

BUPERVISOR mst-T %3

This form 18 to bo [tled In compliance with muL L 1104,

TITLE

If this iu e request for allowable for 8 nawly drilied or despen: -
wall, this form must be accompanled by & tabulatlon >{ the deviat}-..
tests tzken on the well In accordance with rUL X 111,

All tections of this form must be filled out comjletely for ellow~
able on new and recompleted welln.

FIIl out only %ecitone I, 11, 11, and VI for chargea of ouwno-,
waell name or numbaer, or trtenepotter, ar other auch ch-ngn of condlticr..

Saparate Forme C-104 must be [(lled (or esch ;rnl In multy
eompleted walln.

2%/



