£TATE OF NEW MEXICO

CHENGY sty MINERALS DEPARTMENT ) Fom C.104
- Revised 100178

Format 0G01.6)

'omm-_gym ou_ CONSERVATION DIVISION Page 1

"'m“':’“"' P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

LAND OF s w

TRAMPro ' TEn .'?»‘.‘T
= .- hedlad REQUEST FOR ALLOWABLE
i i PO
‘!‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Grarer
Mo ien 01 & Gas Corporation
Alldress
. . Box B40, Farmington, New Moaxico 87499 ¢

r'v;;n"!I;'V‘l]"—\;’{(,ACtk proper 50;; Other (Please ex U
lj Heow ¥/l Change In Tranaporter of:
' ] flecrompletion [‘:] [¢]}] = = Dty Gas

LJ Chomime In O wnacahip Castinghsad CGas Condensate .

S 2 8 K
. OlL CCiNT

i rhanger ~f pwnership give narme

and address of previous owner DiST. ~

It DES PIPTION OF WELL AND LEASE
’r;:!:v Na--e Well Ho.| Pool Name, Including formation Kind of Lease

Canyon Largo Unit 315 Devils Fork Gallup Stote, Federol ot Fet pederal SF_ 07907

{.ocaljen

Leose MNo.

Unit Letiar F : 1770 Fest From The North Line and 1740 Feet From The _WESE
{ Line of mecucn 28 Township 25N Range 6w , HUPM, Rio Arriba County

. DISIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS

[ Narme “of Authorized Transporter of Cil (K] or Condensals | ] Address (Give oddress to which approved copy of this jorm s to be sent) |
The HMancos Corporation P, 0, Box 1320, rarminglon, New Mexico . 87499 !
[ }iame ol Authortzed 1ronspotier of Cosinghead Gos (X or Dry Gas ] Address (Cwe address to which approved copy of thts form (s to be sent)
El baso Matural Gas Co. , : P. O. Bo:x 4289, Farmington, New Mexico 87499 '
- N Sec, "wp. . 1 tuall a1 wh
U wall pe-duces off ar Haquids, 'Unn ' ';oc '1wp 'qu s gqas actually connecte , en
give lor ation of tonks. : F : 28 : 25N N 6W Yes i 3/83

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

NOTE: Cnmﬁ/fle Part: IV and V on reverse side xf necessary.

VL CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heteby crriify that the rules and tegulations of the O:l Conservation Division have ) APPROVED S == MA\Y/Z } lqgs

been compli~d wirh and that the information given is true and complete to the best of
my knowledge and belief. BY /71""\/'?\//] -
SUPERVISOR u@mm #3

TITLE

ﬁ// J ‘ This form is to be [illed in compliance with rULE 1104,
. a“_~ TN
If this is @ request for allowable for & newly drilled or deepen:-

well, thia foi:n must be accomparled by s tabulation of the deviatic..

(Slgnatwre)
{fl . . Dunn, Operations Managoer tests teken on the well in accordance with AULE 111,
- (Title) All eections of this form must be fliled out complaraly for allovn
, able on new and recompleted wells,
e vy Jor .
11785 ——— FiN out only Sectinns I, 11, I, and VI {or chen - wa ol owno-,
(Daga) well name or numbar, or transporter, or other such chan i of conditior.,

Sepsrste Forme C-104 must be {lled for esch pml in multip!,
comoleted walla, ;



