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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperotot
Moy ion 011 & Gas Corporation

| Address

p. O. Box 840 ., Farmington,

New Mexico

87499

'R?ZTJR{;TIZT?I!;", {C—;’:tk proper box)

lj New Well

l;_J flecompletion

Changs in Ttansporter of:

o Kell
Casinghend Gas

Other (Pleose expion)

D Oty Gas

Condersat

‘ | Chrrje In Ownaership

i cheange of ownership give name

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

.-Luo-c Nume

Lease lio

vind of Lease

1 !

‘ well No.} '~ Hame, Inciuding Format‘on
pelhi Taylor e Gallegos Gallup Stote, Federal or Fee poderal F 07967¢
annU;); ’ .
Unit Letter [ 2350 Feet From The SOQP,YL_Lm- and 990 Feet From The East
Line of Tection 17 Township 26N RAnnqe 11w . NMPM, San Juan County

1L DESIGNATE

[ Tiome ol Authorized Transporief ot CU (XJ

. .,W'L“_"-_‘,.L‘-_'l.usszé_Cor' orat il
tame of Authoctzed Ti1a

Il Paen Hatural Gas Co.

ON OF TRANSPORTER OF QI AND NATURAL

or Condensate (]

n.__ .
nsporter of Cosinghead Gos LS]

GAS

Address (Give oddress to which approved copy of this [orn_\—Trt;bc sent)

b, 0, Box 1320, Farwind! cor ooz B A00

Address (Give oddresa to which approved copy of thts form t3 (o be tent)

P. 0. Box 4289, Farwipnaton, NHew Noxivo  £7499

e Dy Gas (]

Shunies T T T
1 Sec. wp. Rqe. Is qas octuall connected? when
W well pi~ivcas ofl or liquide, ,un ) 20 il 9 9 Y ;
[ '
give locntian ol tonks. 'L 1 ! 17 : 26N : 11W ! o
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1f this yroduction is

NOTE:  Complete Parts IV and V an rer

commingled with thet from any other lesse or pool,

give commingling ordet number:

erse side tf necessary.

V1. CLK [IICATE OF COMPLIANCE OIL CONSERVATIQN DIVISION
e o : MAY 2 K135
] hereby cronify that the rules and regulations of the Oil Conservatina Division have APPROVED < T~ h_i(.:‘
fween comi hied with and that the informuton given 11 teue and compiete to the best of §~ e, N /
my kaowl: e and belief. BY A 7 /
/»‘J—{i\.
» S iCT,
. | TITLE SUPERVISOR DISTRICT, ' ¥
,/—/{/ , (/ — This form ls to be {lled in complience with RULZ 1104,
- A V2 VA -ciioss I - If this le & request for sllowable for 8 nawly drtilsd or deape
4 (f,‘.\mu-.) wall, thia form must be accompanied by a tabulation «f the davial
g o, pann, Opcr A ianse Hanayen tests teken on the waell In sccordance with muUL L 1Y,
- ”.“i', All vecticne of thig {orm must be fiiled out com lctaly for all
VR sble on new end recompleted wells.
0
e e ! — FIll ot only Sertione 1. 11 1, and VI for e g2 Al
{Date) wall name or numbaer, or traneporter, of other such change of condit

Separare Forms C-104 must be fited for ench puol In mult

completed walls.




