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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

lé;;;;'

B Moarion Ol & Gas Corporabion §L : g; ] La n}

Addiens % L 9
P. 0. Box  84Q Farmington, MNew Mexico 87449 MAY 2 1 1985

Heosonit) Tor Iu‘-;;.(CAQek proper bos)

D MNew Weoll
CJ Recompletion

| ’ Chernqe In Qwnaership

Change In Transporter of:

- ot

| , Casinghead Cas

5

Dy Gas

Condensate

Other (Please explain)

OlL COM. DiV.
DIST. 3

I cheange ol ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEALE

Leose Nane weil No. | Pool Name, Including formation Xind of Lease Leuse No.
~ Jagon Train 1 Dufers POint Gallup Dakota Stote, Federol or Fe* Federal NM 54982 1
L.ocation 1
Unft Letler 1 : 1750 Feet Ftam The South Line and .820 Feet From The East '
Line af Tectlon 6 Townshtp 25N Range 8W , NMPM, San Juan County ‘

11l DESIGNATION OF TRANSI’ORTER OF OIL AND NATURAL GAS

[ 1anwe of Authortzed Tronsporter of Cil L_J or Condensate ()

'llw tlancos Corporation

Adcress (Give address s which approved copy of this form 1a to be sent)

P. 0. Box 1320, Farmington, New Moxico 87499

Hame of Authotized Transporter of Cosinghead Gas ) ot Diy cusu

Address (Give address ¢orahich approved copy of thts form is to be sent)

: Unit | See, f Twp. :ch.

' 1 ' 6 ' 25N ¢ 8W

A

1l well produces oil o liquids,
qive locntinon of tants,

Is qas uct.uauy connecled ¥ , When

1l this production is commingled with that from sny other lense or pool, give commingling order mumber:

NOTE:  Complete Parts I V and V on reverse side if necessary.

— e ——— e . n e ——————

VI. CFR]]HCATL OF CUMPUANCE

1 heteby crreify that the rules and tegulations of the Qil Conservation Division have
beea compli~d with and that the information given is true and complete to the best of
my knowledge and belief.
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e (Signatwre)

Dunn, Ooprations

(Visle)

Miva o

(Vage
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'APPROVED via e
Ko A A
BY w,\ea VA
SUPE ‘
TITLE RVISOR DISTRIE? »y

This form {8 10 bo (iled In compliance with muL = 1104,

If this Is a requex! for allowablie for &8 newly drillai of despenn ¢
well, this form must be accompanied by e tsbulation «{ the devietic.:
tests taken on the welil {n accordance with myLEL 114,

All eoctinne ~f t+a farm muet he {t1lad out comp! >
able on nsw end recoupleted walls,

Fill out rolv "g-ttnas 1, 11, 111, and VI (nr cta-- ca of owner.
well neme or nuniber, wr traneporter or other such chan (s of condltic ..

Saparate Forma «¢2.104 mustl be filed for each jonl in multl; |,
completed wells.

'y toe allors~



