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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l)|1!0|;:

Fevet 0 Ol & Gas Corporation

Asdrass

oL Box 840, Farmington, New Moxico

87499

ﬂ-_cﬁﬁ(-i Er“‘mg (Check proper boxy
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Chenge {n Transporter of:
[ e e vy 1om

Dry Gas

Condensole

o
I l Chnarse In Qwnership Caringhend Cas

H clinngr of ownership give name .

and sddiens of previous owner

I DESCRIPTION OF WELL ANI) LEASE
l,o.. Nare weil No.| Pcol Name, Including Formation Xind of Lecse Lease No
Western 5 Gallegos Gallup State, Federol of Fee Rodoral “!L 078897A
1.0(0”1.:,-\ ‘
Unit Letter B : 660 Feet From The North L.ine and 1980 Feet From The East
L Ine ol Teciton 7 Township 26N Ranqe 11w . NMPM, San Juan County

HI. DFSIGH

ot Condensate [}

VATION OF TRANSE ORTI R OF Ol AND NATURAL GAS

Address (Give address to which approved (opy of thig form 15 to be sene)

R, 0, Box 1320, Lawwington, New Mexico 4874949

e Mancos Corporal "
Viame of Authortzed Tronsporter of Culmqhwd Gos (X ot Dry Gas (] Address (Give address to wAtch approved copy of thts form 13 to be sent)
F L Paeo Hatural Gas Co., ' P. O. Box 4289, Farminaton, New Mexico  £87494
Yunat y Sec, T'(‘wp. "Rqe. Is gas actually connected? , When
1 well profucen oll of liquids, ' '
give {ocation of tanka, v J L 7 ; 26N (11W Yes [ 1974
1 1 1

If this preduction Is commingled with thet from sny other lease or pool, give commingling order number:

(.omp/ete l’arn 1 V and V" on reverse .mz'e if necessary.

NOTE:

VL (,l‘ldlﬂ(,AlE OI’ (_OMPUANU'

I hereby cennify rhae the tules and repulatiens of the Oil Conservation Division have
been comphied v ith and that the intlormation given is ttue and complete to the best of
|

my knowledge and belief.
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TITLE

This (orm ls to be flled In compliance with nuL ¥ ti104,

If this tu @ request for allowable for a nawly drilingd or deepens:
vrell, this form must be accompanied by e tabuletion of the daviati-..

tests teken on the well In accordeance with AyL L 111,
All gecti~nin of this form must be flHled out com;-1ely for alios~
able on new end recnmpletsd weliln,

FiIl out only Qectlnne T, I]. U1, and VI far «toigme
well name or numhber, or aneporter, or cther such chan, e of conditiec-.,

of awne-

Separate Torms C-104 must be flled for each porl In multp!;
comoleted walle,



