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REQUEST FOR ALLOWABLE
AND

. 0. Box 840, TFarmington, Hew Mexico 87499

lraon-n worricE AUI“OR'ZATION TO TRANSPORT OIL AND NATURAL GAS
[ Oparonar

Moarrieon 011 & Gas Corporatinn
Adnrees

DEp

ITTJ-—JJITFTH.W (Check proper box)

[j New Well

Chemge in Traneporter of:

H cthiarge ~f cwnership give name

[ _:J Na-onmpletion E] o1l g Ory Gas MA)’Q
»L] Ctr~e 1n Dwnershtp D Caatrghead Gas Condensote O]l P 1 1385 u
TEONTSY

end sddress of previous owner

I DISCRIFTION OF WELL AND LEASE
1.eose Hare well No.| Pool Nanme, Including Formation Kind ol Lease Lease No.
Nelson A 1 Gallegos Gallup State, Federal or Fee pijopq) SE 078944
Lo A
{
Unit L etter F : 1980 Fest From The North Line and 1978 Feet From The West
Line of fection 0 Township 26N Ranqe 12w . HMPM, San Juan County
Hl I)l SIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS e
[ }:ame of Authorized Tronsporter of Cil ‘.XJ of Condenaate ] Address (Gtve oddress to which approved copy of this form 15 to be sent)
T hancos Corporation_ P, O, Box 1320, Larminglon, New Moo #5.199
HNeme ol Authotiteg Tuun-pon" of Costnghead Gas ( 3 ot Dry Gas ] Address (Give address to whicA approved copy of this form 15 to be sent)
't Paso Hatural Gas Lo, i P. 0. Box 4289, Farminaton, New Mexicce  §7499
- TUnit Sec. T Twp, Rqe. is qas Q:ludlchcnnlClad? ~Vhen
1f welt pradnces ol or lquids, ' 1 v ' '
a1ve Joc nttan of tanka. ¢ F : 9 ; 26N , ]2& Yes ! 1958
— .- - = 4 A A

1 this production is commingied with thet from any other lease or pool,

if necessary.

om/mfe Parts lV and V on reverse o /-

NOTE:
Vi. CERTINICATE OF COMPLIANCE

I heteby zeraify that the rules and regulaiions of the Ol C: uservatine Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.
/\/(v""/

/
L
/ (!l‘mtwn)
S e Dunn, Oparat ions Manace
(Title)
e
‘.’Jnu/

give commingling order number:

oL CUNSERVATIDN DIVIS!ON

APPROVED

BY /“%4 \" “

TITLE SUPERVISOR DISTRICT %
This (orm ls to be flled In compliance with muLFE 1104,

If this 1u a requect for allowable for & nawly rillad nr doepens-
well, thia form must be accompanisd by s tabulation :f the deviatic..
tests taken on the well {n sccordance with mycLr 1 1.

All eert!: 'n of thin form muat be fliled oyt con i stely for alloes~
able on new end recompleted wells.

Fiit ovt only Sectiene I, 11, 1L, end VI for c'vnren of owner
well name or numbaer, or rensporter, or other such change of conditicr.

Separats Firms C-104 mustl be flled (or sach (-"l in maltp!y
comoleted wells, :



