STATE OF NEW MEXICO
ENERGY arm MINERALS DEPARTMENT
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OIL CONSERVATION DIVISION

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501
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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I
Cperatot
Mryrion 011 & Gas Corporation h
..... ! Y
Addtess . hi’

P. 0. Box 840, Farmington, New Moxico 87499 ) L’é’ !;‘;' /
T!I&(JET) “;'.‘m;g-((jhnh proper box ) Other (Please up(aml ’
r:] How vall Chemge tn Transporter of: M )’2
';J Recospletion D o1l Ory Gas O/‘ J /385

Chetnme 1o Nuwnershin E_ Crstnghend Cas Condensote CO.

If change of ownership give neme
end sddiess of previous owner

=/
?IV

1. DESCRIPTION OF WEELL AND LEASE

l.eose Nnme Well iio.§ Pool Name, Including Formation Kind of _ecse lLease No.
Keeling 1 Dufers POint Gallup Daketa State, Federal or Fae  [edera] | SP 078474!
Location ‘
B 5 N
Unit Letter : 20 Feet From The North Line and 1750 Feeat From The East H
Line of Tectlion 20 Township 25N Ronge 8w . NMPwm, San Juan County ‘

1L DESIGNATION OF TRANSTORTER QF Ol AND NATURAL

GAS

}iome ol Authorized Tronsporter of Cll E_’g or Candensals { |

The Mancos Corporation

Address (Give address tor which approved cnpy of this form s to be senc)

P, O. Box 1320, Farmington, New Mexico 87499

“Name of Authatited Traneporter of Cosinghead Gos (2] ot Dty Gos (]

Address (Give address torwhich approved copy of tAis form us to be sent)

1 - - T
Sec, Y N Rqe.
{ well preduvces oll or Nquids, , Unit ) Se€ N qe

]
qive locotion of unis, { B « 20 + 25N . 8W

[ i 1 A

Is gas actually connectad# when

o =

If this production is commingled with that from any other lesse or pool, give commingling order mumber:

NOTE: Comp/ere l’art.r IV and V on reverse side if necessary.

VI. CYRHHCAH' OF COMPLIAN( E

1 hereby corfy that the rules and tegulations of the Qi Conservation Division have
been complicd wirh and that the infuimation given is true and complete to the best of
my knowlcdge and belief.

A
A / [ " e
— / ya \./
Vv (Bignatwre)
. St 8, Dunn, Qeprations Managoer
(Tile)
ooou]oan

- (Late)

OiL COrJSERVATION DIVISION

S 5~
"APPROVED (’ HM; Yq L:"}F)S

o A — .

BY

TITLE SUPERVISOR DISTRICT % 3

‘This form Is to be filed In compliance with ruL £ 1104,

If this In & ragueet for allowable for 2 newly drilic! or dampene *
well, this form muset he sccompanied by a tabulation of the devistic.:
teste tasken on the welil in accordance with myLE 119,

All vections of th''s form must he fliled out complaaly for allov~
able on new end recompleted weils.

Fill out enly Sectlons 1, 11, 11I, and \T [(or chey-ea of ownnr,
well name or number, wr zansporter, or other auch chanys of condition.

Sepsrate Forme (L.

104 must be flled {or each y'n'-l In multipl,
compieted wells. :



