STATE OF NEW MEXICO
ENCNGY +m MINERALS DEPARTMENT

Form C 104

' Revisadg 1N0TA
»,—;;{’{'jj"—“—'-‘-"i Oll. CONSERVATION DIVISION Gt
el T P. 0. BOX 2088
vroa SANTA FE, NEW MEXICO 87501
Camo e T
TAAmEr O~ ER -(-)-'L-»< e et
RS KXTN N REQUEST FOR ALLOWABLE
vremAiA ] AND
FACRATLL M UPPFICK

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

ll —— -

Upotmra
P ien 011 & Gas Corporation

Yidrees !
I'. 0. Box 840, Farmington, New Mexico 87499 ‘ ‘]

Neoson(s )'T';fm;T(CAuk proper borx ) Othet (Please explain) T

lj New Vel Chrmqe in Tronsporter of: ;

l_} Neccmpletion o1l Dry Gas " N
l ’ Chrt e In Qwnership - Casinghed Gan Caondensots . t

1{ change af ownership give name
ond addrens of previous owner

1. DESCRIPTION OF WELL AND LEASE

{ ease Hume weil Neo.| Pocl Name, Including Formation Kind of Lease Lecse No.
.”]- CR!l‘\vr'!r‘ A 2 Gallegos Gallup State, Federal or Fee Federal SF_080384
Locglion . B
Unit Letier L H 1980 Feet From The South Line and ___ 660 Feet From The _West
Line of Section 3 Township 26N Range 12W . NMPM, San Juan County

HL DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

r.um of Authorized Trausporter of Cil (X or Condensate {_]} Address {Give address to which approved copy of this form 1a (o be sent)
1he Mancos Corporaticn P, 0, Box 1320, [armington, New Monico 87499
[ Nome of Avthorized Tronsporter of Cosinghead Gas CB or iy Gas (] Address (Give address Io wAich approved copy o{(Au ]urm i1 to be tent)
[.! I'nso Natural Gas Co. - . P. 0. Bo:x 4289, Farmjington, New tlexjce 87499
) - T . . . i a? When
1 wall priuces ofl of jquids, , Unit | Sec .Twp 'Rq- Is Q38 actuoily connecte , Whe
qive locotion of tonke, v F : 3 ; 26N + 12W Yes |L 1/60
. e A

1f this production is commingled with thet from any oher lease or pool, give commingling ordes number:

NOTY:  Complete Parts I V and V on reverse .m/e if necessary.

Vi. CLRTIICATE OF COMPLIANCE OiL CONSERVATWPMSJON .
. L=
! hereby crrofy that the rules and regulations of the Qil Cense vation Division have || APPROVED —d — — L/* ub
been com ti- 4 with and that the information given 1s true and complete to the best of k S
my knowl-lge and belef. 8Y R N : ] //
4 VISCR """’}' 3+
TITLE SUPERY B 7} 3 3
/ Atv\/\‘ \( This form Is to bs [lled In conmpliance with nuL £ 1104,
= ____-/——" -
s Ll >~ If this lu & request for allowable for a nawly drillad or deepens:
(Sl.nn:ur-} well, thia form must be accompanied by e tabulation of the daviatic-.
_o< 5. Dunn, Oporal fong Hap: r tests teken on the well In accordsnce with myLx 1.V,
- hie (Tirie) = - All esciions of 'Hia form must be (llled out compietely for allow~
able on new end recompleted wells,
NN ERTEN
SRS - Fill out only Sections I, 1I, I, end VT {or cirian of ownoer,
(Late) well name ut numbaes, or transporter, or other auch cherge of condltior.
Separste Forms C-104 must be (llsd for esch pool in multlp!y
eomopleted wella.




