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1. DESCRIPTION OF WELL AND LEASE
L ease Name well tio.] Pool Nan.e, Including Formation Kind of Leose Lease N
__Delhi Taylor A 4 Gallegos Gallup State, Federal of Fes paderal LF 07967
L.ocation - )

Unit Letter H H 1930 Feet From The North L.ine ond 660 Feet From The East

Line cf Section 17 Township 26N Range 11W , HMPM, San Juan Count

tHame of Aut

B DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
[‘Nome of Authorixed Transpotter ot ClI Xj ot Condensote () Adgress (Give address to which approved copy of this form 13 (o0 be sent)
Jhe Mancos Corporation P. O, Box 1320, Farmington, New Moxico 874499
hottzead Transportet ot Cosinghead Gas (D] or Dty Gas (] Address (Give oddress 1o which opproved copy of thts form i3 to be sent)

il Paso Natural Gas Co. P. O. Box 4289, Farminaton, New Mexico 87499
I well preducas oll of lqutds, L unit , Sec, " Twp. ‘Raqe. Is gos ectually connacied? , When
give location of tonks. : K : 17 : 26N ' 11W Yes UL 1/60

H this production is commingled with that {rom any other lease or pool,

1de if necessary.

NOTE:  Complete Parts IV and V on rcverse s

V1. CERTITICATE OF COMPLIANCE

I hereby ceerify that the rules and regulations of the Qil Conservauon Division have
been complied with and that the infotmation given is true and complete to the best of
my knowledge and behef.
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This {orm la to be flled in compliance with ruL L 1104,

If this Is & requeat for allowable for a nawly dillled or deepe
well, this ‘~rm must be sccompanisd by s tabulstion of the davia
tests taken on the well in accordance with AUL I 1'%,

All sections of this form must be {lilad out cor plately for al
able on new snd recompleted walls.

Fill out enly Sections I, 11, I, &nd VI tor chienges ol ow
well name or number, or itansporter or other auch change of condlt

Separste Forms C-104 must be filed for esch : >~i in mult
complated wells.




