GTATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTMENT

Form C.104
S, @7 terico seativen vﬁ] Ravised 100178

| vistmisulon Format 05 0183
s e OIL CONSERVATION DIVISION Page 1

v i P.O.BOX 2088

“vaas. SANTA FE, NEW MEXICO 87501

“AND-LJF'QS_'

TRANI*"IIRTER _CB»‘_L.._
aas REQUEST FOR ALLOWABLE

. o '
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ Gparovor
MHerrien 0il & Gas Corporation

bAd!ilo.:

P. 0O, Box 840, Farmington, New Mexico 87499

;ﬂ-;;:';:";yroc ‘oLng (Check proper box) Other (Plcou ,\%%Va
'j Hew Wel) Chunge in Tronspoiter of: \( q
‘:J Heconmpletion - ol D Dry Gas N\P\ Q\ ¢ l

l ' Chinge In Ownership | l Castnghend Gas Condensate \\ CO

@)\ 0\5\-
I chengr of ownershi. give name

ond arldrens of previous owner

H. DESCRIPTION OF WELL AND LEASE

Lcolc e well No.| Pool Name, Including f ormation Kind of Lease Lease Na.
Salazar G 27 1 Devils Fork Gallup State, Federal or Fee poagergl SF 08013
Lct’ on .
Unit Letter J : 1650 Fest From The South Line ond _ . 1840 Feet Frtom The East
Line of Section 27 Township 25N Ranqe 6W , NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Cll [Xj or Condensats ] Address (Give address to which approved copy of thus form 1s to be sent)
1 Mancos Corporation P, O, Box 1320, Farming 3 sico_ 8749
[}ame of Authortzed Tronsporter of Camtnghead Gos [ ] or Dty Gas {_} Address (Give address to which opprovtd copy of this ]orm ty to be unl[
Il I'nso Natural Gas Co. P. O. Box 4289, Farmington, New Moxico 87499
- ! | Sec,  TTwp., 'Raqe. tuail d? , When
It well preduces ol ot llquide, , Unst s ves TP B 18 938 actually connecte i _ B
atve loc otion of tanka, ¢ ' 27 125N v &W Yes [ 11/83

If this production is commingled with that [rom any other lesse or pool, give commingling order number:

NOTE:  Cu m/*/e’fe {‘urrr IV and V on reverse m/v iff necessary.

VL. CEXTILICATE OF COMPLIANGE olL CUNSERVATION DIVISION
P Leteby corrfy that the rules and tegulaticas of the Oil Coneervation Division have APPROVED 2A 1985
been comypticd with and that the information given ts ttue and complete to the best of ~ fT‘
my knnwi-lge and belief. By g // (. A
R A RN VN
/ ’ TITLE SUPERVISOR DlS’TRtﬁT #3
e /
. .,/Jw’(j J L ) This form Is to be [lled {n compllance with mruiLZ 1104,
- M VA 2 o e If this le » request for allowable for @ nevly A (liad or deepen-~
s (Signature) well, this form must be accompanled by & tabulation of the deaviatl:
Ut Pann, Cper il T Mo r tests teken on the well In accordance with nyLx 119,
- B Titi All sectl-na of this form munt be {llled out co: pletely for alloe
(Tivie] able on new snd recomplated waells.
O o
- A . — Fill cut onlv Sectiore I, 11, I, end V] {ar changes of owne:
(Date) well name or numbar, or trensposter, or other such chanze of condlttor
Seperste Forms C-104 must be {lled {or esch [orl in mulup?
eompleled wells,




