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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

{I:)L"’UIOC

Parion 01l & Gas Corporation
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Pooog

Box 840 , Farminglon, New Moxico

87499

MR PEAPEEAC REiET SIS 4 Saan 0~ Sunn
4 e i 2] ]
i RO VA (i
R

¥

Chemge in Tronsporter of:

] on

[__J Caninghead Gas

[j New Well
7] recomprotion

l l Chnge tn Ownership

D Diy Cas

Condensate

Other (Pleu‘; ‘uﬂ“MA\‘/ 21 1985
OIL CON. DIV,

I change of ownership give name
end sddress of previous owner

-DIST-3

Il DISCRIPTION OF WELL AND LEASE

LLeose MHanw well No.

Fool Name, Including Formation

Kind of Leuse L-_'eao. No.

Salazar G Com 26 1 Devils Fork Gallup Ext. State, Federal or Fee poderal  JSF 08013¢
_‘Ljorullo'x .
Unit Lorter M . 825 Feet From The SOUth Line and 810 Feol From The WCSt
Liwe of Section 26 Townehip 25N Range 6W » HMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF QI AND NATURAL GAS

[ Nane of Authorized | ransporter of Cll (X or Condensate [_]

The Mancos Corpgration

Address (Give address to which approved copy of this form 1 to be sent)

P, 0, Box 1320, Fawuninglon, Hew Meoico 87499

Hame of Authortzed Tronsporter of Cosinghead Gas () ot Dty Gas ]

I'l Paso Hatural Gas Co.

Address (Give address to whicA approved copy of thts form i3 1o be sent)

P. O. Box 4289, Fapwingaton, New Moxico 87499

N T Unit , See, I Twp. : Rge.
lL : 26 ; 25N + 6W

I well jroduces oil or liqutds,
nive locnttan of tonkne.

!s gqas actually connected? , ¥hen

Yes !

7/83

I thia pro-luction is commingled with thet from any other lease or pool, give commingling order number:

NOTE:  Complete Parts 1V and V' on reverse suie if necessary.

VI. CLRIITICATE OF COMPLIANCE

I heteby crreify thae the tules and cegelations of the "0l Cunseevation Division have
been complicd with and that the informadion given is true and complete to the best of
my knouwl-dge and belief.

(Signature)

I
[T

Dunn, Oporat tens tanasger
(Vidle)
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OIL CONSERVATION DIVISION

MAY 2 5 1985
A §

APPROVED -

BY T PR, /
— v tan =g T

TITLE SUPERVISOR DIST #3

This (orm {e to be filed In compliance with muL z 1104,

1f this te & request foc afloweble for & nawly Arilied ar deepens
well, this form musl be accompanied by e tabulation of the deviatls.
teste teken on the well In accordance with muyL L {11,

All eecrivne of this form munt be filled out completely for allow.
sble on new end recompleted wells.

Flll out only Secticns 1, 11, U, and VI {or cheangea of owne-
well nsme or numbar, or transeporter, or other auch chanye of condlitcr

Sepsrate Forms C-104 must be (lled [or each jonl In multlpt,
comoleied walls. -



