STATE OF NEW MEXICO
ENENGY £vo MINERALS DEPARTMENT

e Form C.104
e 8 totiae -nuluc-:_.- Revised 1001.78

LT OIL CONSERVATION DIVISION Pagay 18
"'“,"";’:-"“ P, O.BOX 2088

uaea T SANTA FE, NEW MEXICO 87501

VANMD CrriCh

TAANEPOMTEN I.‘Z‘,L .

S Y REQUEST FOR ALLOWABLE

C ‘ﬂ.!"(" AND

T AORATICIE Q'F’C.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—"———-.—..
Upetotot
Morrion Ol & Gas Corporation
“Address ‘
Al N \ T - L4
- [_”(). Box 840, Farmington, New Mexico 87499 mee ol
Recvon(1) lor [iling (Check proper box Other (Picase cx BRI
l:] Noew Yal) Ctemge In Tranaporter of: W
[_] Reccmpletion [:] o [:] Dry Gas MAY 21 1985
Ll;J Chmie In Ownership [__J Caatnghend Gas D Condensote A o\

I changr ol ownership give name \ ,
4 . .
ond addreve of previous owner . AD]S“ , 8

. DESCUITION OF WELL AND LEASE

{Lease Nare Well No. | Feul Name, Including Formation Kind of Lease Lease No.
Western 2 }Gallegos Gallup State, Federal or Fee podoral  {F 0788Y7A
"'L_otullon .
P 660 S rast
Unit Lettse : Feot F'rom The ._'.(.).E_EL_L““ and ___ 660 Feet [ tom The Fast

Lina of Nection Townahip 26N Range 11w , HMPM, San Juan County

HE. DESIGNATION OF TRANSPORTER OF O1L AND INATURAL GAS

”ro’r;;;l Aothorized Trauspotter of Cll l}’u ot Condnmm- {7 Azdaress (Give address to which approved copy of this form wa 1o be sent)
e Ihnves Corporatjon P, O, Box 1320, Farmington, NMew Me:xico. 87499
tlame of Authortzed Tvcnnponn ot Casinghead Gas (3} ot Dry Gas {7} AHldress (Give uddress to whicA approved copy of tAts form 13 to be sent)

ll faso Natural Gas ('?o. . . : P. O. Bo:x_ 4289, Farmjngton, New [exico  $7499
SeC, . . wh
il well ;. ~luces oll or llquide, ' Unit b e ' Twe .qu I* 9as actually connscted? ! "
atve locution of fonka. g Y71 26N 11w Yes 14/74
A L

1l this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: (,nm/w/ete Parts 1 V and V on reverse .ude if necessary.

VL. CERFILICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hetehy - “f that the rules and tegulations of the Oil Censervation Division have ’ APPROVED ST~ _MM/’] ! 1985
bren complied with and that the information given is true and complete to the best of g J

my knowicdge ane belief. BY ~//I”""‘\""\./ A '\

TITLE SUPERVISOR DIST(RICT 73
” This form la to be filed in compliance with muLZ 1104

’// f / [ T ) :
[y A If this tn a request for allowable for a newly drill +d or deepens:

(Signatwse) wall, thia form must be sccompanied by a tabulation «{ the deviati-.;
tests teken on the well In seccordance with auL X 117,

/’ Stee S0 bunn, Operalions Mhoapep
- e All gections of this form must be fliled out Cner t2ly for allow~
{Tile)
© oy ae able on new and recompleted waeils.
—— _— Fill out only Sections I, 11, I, end VI [or che. v ol ownn-,
(Date) well name or numbaer, or iraneporter, or other such :h-ngo of conditinr.

Sepsrate Forma C-104 muet be filed for esch prol In multip!;
complated v/alla,



