STATE OF NEW MEXICO
ENERGY arm MINERALS DEPARTMENT

"G, 87 tecie e wrcdiv e

Dll'l'!l'U'!Oll

I‘l('A e

'“l

U.I,D...

LAND UFrPr
ot
YMAwIPCORMTER J-. _L.v.

aas

S

UrlnAvvv\

OIL CONSERVATION DIVISION
P.O.BOX 2088
SANTA FE, NEW MEXICO 87501

Form C 104
Revised 1001.74
Format 05,0183
Page 1

REQUEST FOR ALLOWABLE
AND

l"“"‘"' R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(3;;1—0_!01

Marion 0il & Gas Corporation
A(‘K!l..l

I'. 0. Box 840, Farmington, Hew texico 87499

noosm‘(;i.icl ‘u‘:n' (Check proper box)

Change in Trunsporter of:

e ]

(7] stew won

{_J Reccanletion

Cherr ze in Qenarship

Dry Cos

Condensate

Other (I’lcn;c explain)

Caninghend Gaa
1 chnngs of ownrership give name '
end sddress of previous owner

1. DISCRIFTION OF WELL AND 1 EASE QiL Ceone o0
Leose 1nre Weil No.| Fool Name, Including Formation Kind of Lease = = STF ok § I moriem e
Wootorn 3 Gallegos Gallup State, Federal or Fae S*S?Iieadl g 0788971\‘
.i_otrallon ) I
Unit { etrer b : 660 Fest From The North Line and 660 Feet Ftom The West j
Line of “eztion 7 Townahip 26N Ranqe 11w , NMPWM, San Juan County |

L DESIGNATION OF TRANSTORTER OF Ol AND NATURAL GAS

Kame of Avthorized Trousporter of Cll LLI

Tire

or Condansats {_ ]

Mancos Corporation

Address (Give oddress to which approved copy of this jorm s i0 bc sent)

P, 0, Box 1320, parwmington ,_MJLilmJLaJ_JilJ_L__

i

Hame of Auvthorized Transporter of Casinghead Gas { 3 or Dry Gas (] Addrols {Guve address 10 which approved copy of tAis form is to be sent)
! L.‘.;“?fl Natural Gas (;Q:- T : P. 0. Bor 1789, Farminuton, New Mexice 87479
B ) . . w
U well praduces oll or liquids, . Unit ) Sec . ! v:fp 'qu Is gas actually connected? , When
glye location »f tankn, v J L 7 v 26N , 11W Yes i 3/74
1 A, A

1f this preduction is commingled with that from sny other lesse or pool, give commingling order number:

NOTE: r)mp/ere Parts IV and V on reverse m{e if necessary.

VI. CERIIHCAIE OF COMPLIANCE

1 heteby cerify that the rules and regulations of the Qil Conservatinn Division have
been comp lied wirh and thae the information given is true and complete to the best of
my knowledge and belicf,

] 1
— [
pa 4'6:\’\ 2 A ‘M
7($l‘nalw¢}
- . bunn, Operationn Managor
(Title)
R B A
T T {Veie) o

OlL CONSERVATION DIVISION

'APPROVED ?\ ,__M,F!Y, j— 5

/ ; - /
BY ' S, / — ‘-f;:///
TITLE SUPERVISOR _r_yé}rmr*rg =

Thie form la to bo filed In compliance with mutL? 1104,

1f this fa a request for allowable for & nawly drill 4 »or deepen-.
well, this form must be accompanled by a tabulatlon o{ the dnvuuv .
tests teken on the well In accordence with myL K 1,

All sectionn of thls form munt he filied out corp "(rly {or allow~
able on new end recoopleted walls.

FIIl out only Sections I, II, I, and VI {or che: 7o8 of ownes
well nsme or numbar, or transporter, or other such chang ¢ of conditior.,

Sepsrate ¥ rms C-104 must be [iled for esch pecl In multip!y
comolaizd wails.



