LTATE OF NEW MEXICQ
rNEﬂl T ey MINERALS DEPARTMENT

Form C.102
Revisz:4 100178

;xj’t;.':.iul.o. OIL CONSERVATION DIVISION Pt
e P. 0. BOX 2088
J;};- B SANTA FE, NEW MEXICO 87501
L Aun ey l wa
1!Au-»r,.~«run1,n_'L_._
T REQUEST FOR ALLOWABLE
Zannrnn AND
FACAATLIN OPPICK i
! - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ Opaioion
Morrion 01l & Gas Covporation | GRS
i I
Arld"a- EE;‘ ISR AR Sumve
b'. . Box 840 , Farmington, New Mexico 87499 &},ﬁ
Meosonis) lor ‘n‘inv (Check proper box) Other (Please exploin) ]l'gtL‘.‘\[ 2 1 JT‘ :
l_] New Well Chanqe (n Tronsporter of: T
[J Necompleiton (6]} ] Diy Gos Oii-
D Change tn Ownership Casinghead Gas Condensate 5;“* -
If changr nf ownership give name
end sddress of previous owner
1. DESCRIPTION OF WELL AND LEA?
[ Uease Name Wcu No.| Pool Name, including formation Kind of Lrase Lecse No
Delhi Taylor A 2 Gallegos Gallup State, Federat or Fee Federal SF 0796"
L ocatjon i
Unit Letrer 1650 Fuet From Thc_N_or__f‘__h___Llno and 990 Feet From The West
Lina of Section 17 Township 26N Ranqe 11w ., NMPM, San Juan County

HI. DISIGNATION OF TRANSPORTER OF OlL_ AND NATURAL

GAS

rﬁ;\;;l}\umouud Tranaporier of C11 (] ot Conasnsate (]

The Mancos Corporation

Address (Give oddress to wAich approved copy of thts form 1s (o be sent)

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

Yame of Authortzed Transporter of Caninghead Gas (%) or Dry Gas (]

'l raso Natural Gas Co.

Address (Give address to whicA opproved copy of thus form 1s 1o be sent)

P. O. Box 4289, Farminaton. New Mexico 87499

TUnu
+ K 1
1

, Sec,
17
1

ITwp.
26N,

: Raye.

If well produces oll or liquids,
11w

qive locntton of tonks,

Is gas actually connecled? , When

Yes [ 1/60

If this production is commingled with that from any other lease or pool, give commingling arder number:

Comp/ete Parts | V and V on reverse side if necessary.

NOIE:

VL (,I RTIFICATE OF (,OMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 1s true and complete to the best of

my knowledge and belief.
— /L

(Sllnalw./
_ _‘."‘_'0‘ c S Dunn, Operations Mapa o
(Titley
TR R I IS
T ‘U;;t / -

APPROVED

T
<

BY

SYPERVISOR [‘nSTR‘CT ¥*3

TITLE

This form is to be {lled in compliance with pruLE 1104,

1f this !n a request for allowable for a nawly “:{llei or deepen
wall, this form mustl be eccompanied by a tebuleticn of the daviat]
tests tzken on the well in accordance with nuL X 111,

All soctione of this {13 mnet Le fUled out cor
able on new snd recompleted walls,

Fi11l out only Sections I, 11, I, and VI {~r ch-o en of own
well name or number, or transporter, or other guch chsnge of conditl«

viata'y fer allo

Separste Forms C-104 muetl be {lled for each joel In mult);

complatnd wells,



