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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L
Cperotor
Moarion 0il1 & Gas Corporation
Address
P. 0. Box 840/, Farmington, New Mexico 87499 gk"-“ \
xau‘w I

R.o.mu) Tor ‘n"mg (Check proper box)

[7] pew wen

( Recompletion
‘ ' Chmam in Ownership

Chonge In Transpotter of:

A o
. Castnghead Gas

Dry Gos
Condensate

Other (Pleas

If changer ol ownership give name
ond address of previous owner

1L DISCRIPTION OF WELL AND LEASE

Leose Name weli No.| Fool Nane, Including Formation Kind of Lease Leaee Ho.
‘ k - o . s . d .
Salazar G 34 3 Devils Fork Gallun tate, Foderal or Fes  pederal 131" 080136
{.ocatlon i
Unit Letler 1650 Feet Fram The North Line and ___ 980 Feet Ftom The West
Line of Section 34 Township 25N Ranqe ow » NMPM, Rio Arriba County

lll DIESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensale | )

Address (Give address to which approved copy of thit form ts to be senr)

[ Th Mancos Corpeoration P, O, Box 1320, Farmin P Moxico 87499
Hame of Authorized Transporer of Coninghead Gas () ot Dty Gas (] Address (Give ad{1ess 1o which approved copy of this form 13 to be sent)
Il Paso latural Gas ?u. ' : P, O. Box_ 4289, Farwmjinaton, New Mexico #7499
. w
I wall produces ofl or lquids, , Unit ) Sec, . Twp. 'un is qas actually connected? ; When
qlve lrcatlon of tonks, ,'1 E : 34 ; 25N ¢« 6W Yes : 7/82

If this preduction is commingled with that from sny other lease or pool, give commingling order number:

N()Tli' Complete Parts IV and V on reverse side if necessary.

VI Cl l\ [TTICATE OF COMPUANCE

1 hereby certify that the rules and regulations of the Qil Conservauon Division have

been conplied with and that the information given is true and complete to the best of

my knowledge and belief.

AT /‘,(

gy st

/,/7 had (guuumn}
_ AN oo 8. bunn, Operal fons Managor
{Title)
Ly, an
s o e

OIL CONSERVATION DIVISION

"APPROVED MAY/& ] ;&g
By 5/1%/}—\/ ( QAA /
TITLE supanvxsde DISTRICT 2 3

This form ls to be [lled In compliance with mu' ¥ 1104,

1f this 1s & request for allowable for & newly drilied or deeprn:.-
well, this form must be accompanlied by e tabulation ~f the davistl:.
tests teken on the wall In accordence with muLE 111,

All sectiona of this form must be filled out com;
able on new end recoumpleted wella,

Fill out only Sectlone 1, I, Ul, end VI {3r ¢tancee of ownor
well name ur nuimbar, or transporter, or other such chay e of conditlor

‘«taly for allow

Sepniate Forms C-104 must be [iled for esch ,mi tn multly!,
esmopleted waells,



