STATE OF NEW MEXICO |
ENCRAGY avo MINERALS DEPARTMENT

{J New ¥all Chenge In Tronsposter of:

Form C.104
’—_:_ :-_c---l-:“uunn- Ravised 100178
T OIL CONSERVATION DIVISION pormat 010183
re P. O. BOX 2088
PR SANTA FE, NEW MEXICO 87501
NANMOD Crrwc g
TRANSF INTUR ..O.'_L,._
—— aas REQUEST FOR ALLOWABLE
Qreneves . AND
PHAORATICHM OPBICE
| N AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GﬁS
Grararar ——— -
Moarion Qi1 & Gas Corporation -
Addtecs
P. 0. Box 840, Farmington, New Mexico 87499 RV iy
' ;;;:((YG‘T;‘:TQ.(Chrck praper box) Ginver [Pieare cxpl{ri} — < ] “_lu w: v

Il chauge of ownership give name
ond sddress of previous owner

-y # o

. RV Y §
C;] Recompletion oi Dry Gas DI’ST flfa |14
L_] Change in Ownership Casinghead Gas Condensot * 3

I1. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.|] Pool Name, Incliuding Formation Kind ol {_ease Leagse No.
anyon Largo Unit 335 Devils Fork Gallup State, Federal or Fee State E-291-5
L.ocation
F 1620 North 1750 West
Unit Letter H Feet From The Line and . Fest From The
Line of Section 32 Townwzhip 25N Ranqge 6W , NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Tranaporter of o (X ot Condenaste (]

he Mancos Corperatio

Address (Give cddress to which approved copy of this form ts to be sent)

P, 0, Box 1320, Farmington, Now Mexico #7499

] E——
fiem ol Auihortzed Tiansporer of Casinghead Gos (X of Ory Gos (]

Addreas (Give address to which approved copy of this form 13 to de sent)

11 Faso Natural Gas Co. P. O. Box 4289, Farmjnaton, New Mexico 87499
- T T T
U well produces ofl or liquids, , Unat ¢ Sec, , Twpe 'Rqo. Is gas actually connscisd? , When
qtve locotion of tonks. : F : 32 ' 25N ' 6W Yes ! 4/84

1f thie production is commingled with thst from sny other lease or pool,

NOTE: Complete Parts IV and V on reverse side §f necessary.

VI. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and tegulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

I A a
- /7 ?—-

#(Signature)

-

i S0 bunn, Operations Manayger
(Vitle)

5,731/85

{Dﬂ(-ll

give commingling order number:

OlL CUNSERVATW‘%F}?SID ar
a ' ?g‘dfm

APPROVED P— —
/ 1’ '\ '/
04 gM;& ') ( L /
SUPERVISOR DISTRICT 7 3

el o e

TITLE

This (orm la to be flled In compliance with ruLE 1104,

If this tn a request for allowable for & newly 11led nr deepen
wall, this form must be accompenled by s tabuleri 'n of the daviatt
tests teksn on the well in accordance with AuUL Lk 11,

All ssctione of this form most he fllled out caryp'etaly for allo
sble on new and recoopleted wells.

FIll out only Sections I, 11 111, and V1 {or - ":ngea of owny
wall neme or number, or transporter, of other such change of conditlc

Separate Forms C-104 must be {lled {or ool In multi;

ecompleied walls,



