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REQUEST FOR ALLOWABLE

AND
SPORT OIL AND NATURAL GAS

L Ay

L'r-th'oi
Morrion Oil & Gas Corporation -

e : 221 100

St trann iaadll” 8 [19 b S’
P, 0. Pox B840, Farmington, New Mexico 87499 ::*"‘Jm\l A

....... S iAW)
Meavonis) for 1y I.no {Check proper box) Other (Plecse explan) DIST v U[V.
IJ Mow *al) Chemge In Tronsporter of: ¢ 3

[-J Recoagletion @ (o} Ory Gas
| Chonre in Cwnership D Casinghend Gas Condensate
H cheaange of ownership give name N
end address of previous owner
1. DESCERWTION OF WELL AND LEASE
V.anse Name well Ho.| Pool Name, Including Formation Kind ol Lease Lease No.
Panl Palmer 1 Flora Vista Mesa Verde State, Fedrial or Fee CoOmmunit i ;;‘4’-(] ]
Lt;‘_ulro:'— -
L 2360 South 830 West
Unit Letter : Feat From The Line ond Feet Ftom The
2 N , |
L.ine of Taction Township 30 Range 12w , NMPM, San Juan County |

HI. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

S Nome ol Aun\oru «d Trousportier of Cll or Condanaate

CThe Mancos Corporation

Addrass {Gwve address to which approved copy of this form s to be sent)

P, O, Box 1320, Farminglon, New Moxico

0.

quo o of Authotized Transporier of Cosin;head Las: ot Ory Gas

Address {Give address to which approved copy of tAws form 13 10 be sent}

_ 87499

1l Ptaco latural Gas Co. / P, 0. Box 4289, Farmjinaton, New Mexico 87499
- T N T . T . wh
tf well produces otl or liquide, , Unnt ¢ Sec |Twp |Rq' Is gas octually connected? g when
give locnt'on of tonks, ‘L L : 26 ; 30 v12 Yes !
" L

if this preduction is commingled with that (rom sny other lesse or pool, give commingling order number:

NOIE: Comp/e!e Paris IV and V on reverse side if necessary.

VI, (.[RHHCA]F OF COMPLlAI\JLh

I licrehy certufy thae the rules and tegulations of the Ol Conservation Divisivn have
been complicd with and that the information given is true and complete ta the best of

my knowledge and belicf.
)
. f{ «4,»(’

L (Signatwre)}
ML S, o hnn, Operations Manager :
- {l_ili'/ )
R At
- .’Uuu.)

OIL CONSERVATION

. ‘ﬂﬁ% %1 1985
X u
APPROVED — 7 - 19
S ,‘,a‘/J ‘{\ /
-4 S
| SOF TR
TITLE SUPERVISOR DISTRICT B 3

This form !s to be [iled In compliance with mutL ¢ 1104,

If thie is @ reques! for allowable for a nowly dril}ad or deepens:
wall, t*!a (orm must be accompaniad by s tabulation of the devistic..
teste teken on the well In accordence with RULX 1t

All esctiona of this form muat be fllled out corpt- .'al,r {or allor~
able on new snd recompleted welln,

FiIl out only Sections I, 11, 11, and V] for cha:ces of owner,
well name or numbar, or transporter, or other such change of conditicr.,

Separate Forms C-104 must be [lled for esch pool in multip!y
comoleted welle, )




