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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Orerator

Moroion 0Pl & Gas Corporal ion

"Address

P. 0. Box 840, Farmington, ltew Mexic::

87499

3

T4

Reason(s) for {ding (Check proper box)

[j New Well
D Recompletion

I ' Chenge In Ownership

Chanqe in Traneporier of:

[ | on
. Casninghead Gos

Other (Please Whml
L

N i '
ux{ 2

|
|
=0
Dty Cas A 7 . I
Condensote AL l:’f : .

1 changr of ownership give name

O+

D\T) )

ar ' address of previous owner

1L DISCRIPTION OF WELL AND LEASF

t.eose Name well Ho.| Pool Nane, Including Formatton Kind of Lease Lease MNo.
1
Chartier 1 Galleqos Gallup Stote, Federal or Fee  poderal  |SF 081101 !
{ . zation l
Unft L etter M H 790 Feet From The South L.ine and 790 Feet From The West |
Line of Teciion 4 Township 26N Ranqe 12w , NuPM,  San Juan County '

I DESICNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P wn-e of Authorited Transporter of Cll [,3, ot Condensate J

Thee thncos_Corporalion

Adaress (Give cudress to wAich approved copy of this form 1s (0 be sent) i
l
P, 0O, Box 1320, rorming: oy Mexioo  H7499

[ Hame of Alihorized “Transporier of Cosinghead Gas (D.4] ot Dry Gas {7}

El Paso MNatural Gas Co,

Addrees (Give address to whichA opproved copy of this form 13 to be sent)

i
P. O. Box 4299, Farming-ou, New Mexico  §7499 !

T R T R ' . Wwh

U well presinces oil or lquide, , Unit ) Sec .T"".’ .Rqo {s qas actually connected? . en

give focation of tanke, ''M v o4 ; 26 ¢+ 12 Yes ! 1957
A i i i

if thle procduction is commingled with that from sny other lease or pool, give commingling order number:

NOTE: (,um/)/ete Parts IV and V on reverse .m:’e if necessary.

VL. (,! l\lll ICATE OF COMPUAN(

I heieby ¢ nfs rhut the rules and regulations of the il Conservation Division have
b-en complicrd with and that the information given is ttue and cormplete to the best of
my knowlediie and belicf.

y
A f e
’/' (Signaters)
_ T Lo buann, Cperat P e
(litle)
o9
T {Uoce) T

OIL CONSERVATION DIV!SION

. LA
. P -
APPROVED "_\WAI i ALT e :
BY /’4‘—\—\,;;:\ /' ' B ’ —_— ,/ )
UPLRVISOR D520 % 3
TITLE SUPLRVISOR ¥

This form le to be [tled In compliance with nutL Z 1104,

1f this ls & renueat for silowable for & nawly deilicd nr doepens -
wall, this form must t e accomparied by a tabulation of the deviati-...
tests teken on the well {n accordance with myL g 111,

All tactinns +f ¥ ts form must he (Hled out corytataly (or allov~
sble on new and recompieted walls.

Fill out nnly Sertiane T, 11, I, end V] far charcos of awne-,
well name of numbar, or tensporter,or other such chengs of conditic-.,

Separate Forms C-104 must be [lled for each [ ol In multip!y
completed wella.



