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

v ey B

REQUEST FOR ALLOWABLE
* AND

COperetar
Gila Exploration. Inc.

Addreas

839 Paseo de Peralta, Suite J, Santa Fe, New Mexico 87501

[ Reeson(s) lor Tiling (Check proper bos)
New Well
Recompistion

] Change in Ownership

her {Fﬁqc esplsia)
Chamge in Trensporter oft o . ' -
-Ory Gasr

[« 1}
Castnghoud Cas Condensate |

If change of ownership give natwe

and sddress of previcus owner

1. DESCRIPTION OF WELL AND S -
T eeee Name Well No.| Pool Name, F-—u./. P Kind o Lease Leese No.
Hogan State 2 %ﬁ? quo Stete, Federwt o FeeState G-3702-1
_ocetisn R - Y
Unit Letter B 699 Feet From The- Nor Line and . 1568 Feet From The East !
Line of Saction 16 Township 18N Renge 12W s NMPM, McKinl ey County ]

Address (Cive address 1o whick approved copy of thiz form iz 1o be sent)

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter of Cil or Condansate
The Mancos Corporation _ ip 0 pr 1320 Eacmington N 82499
Mams of Authorized Transporter of Casinghead Gas (] oe Ory Gas (] - Address {Give €38 t0 ap py of ¢ i# [0 de zent)
It wall produces oil or llquids, , Unit , Sec. EM :M Is qas astuelly connected? , When
qive location of tanke. : B : 16 : 18N ' 12w . !

1l 1his production is commingled with that {rom any other lesse or pool, give commingling order numben

NOTE: Complete Parts [V and V on
V1. CERTIFICATE OF COMPLIANCE

reverse side xf necessary. .
' OIL CONSERVATION DIVISION

0 1966

APPROVED

| hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my koowledge and belief.

\(Signatyre) 0
(Tlls)
6L -1I-B6
(Date}

N

sy

SUPERVISOR DISTRICT # 3
TITLE

This form I8 to be filed in complisnce with RUL.E 1104,

If this is a request for allowable for 8 aewly drilled or deepened
well, this {orm must de sccempanied by & tabulation of the deviation
teosts taken on the well ia secordance with RULE 111,

All sectioas of thia form must be fllled eut completely for sllow=
able on aew and rescmpletsd wells.

FII out emly Sections L II I, snd VI for changes of owner,
well name or sumber, or transporten or other such change of condition.

Separate Forms C-104 must be flled for eech pool in multiply
comeloted wells.




*S7g eNORD { wy-anng) smosaiy Sursed { wr-09%z ) omeseiy burany (ot yowy “Iond) ponreory buiies
*I1BSUEPUED P9 AN1ABID 220/ emevepund M wel e mitwe] Q/dOMe1ve] "pesd |~».,A.-d '
THA SVD _
WIS I 1 3 Ul 49 et
- g0 |- . L) 1002 UG P TERIPY
n W1 - 1sd ¢¢ Anoy ¢
- OETg 0D O-S? i) - smeveld Suren) 1981 $0 Yidbue ]
o _ wnda -98-L2-V 98-/ 1-%0
(*o0 *3fy; el ‘hwmd M .o 101 jo s1ag STWL 0L SNy 1O MON 1814 8190
{ T 1o wf 2q oys «of . THA TO
wrcire dot possss = o1 frabe oy soma pus 110 pee] o unton Toics Jo onsses o¥® o4 soves tont) TTAVALOTIV HO4 ISINOT ANV VIV ISAL ‘A A
. !
00¢ 1ol nhS w8/ L L
0t 1 CV u8/G 8 niel
LNBNID SXOVS 428 HidBCQ RZ1S ONIBNL ® ONISYD 321§ 30X

G¥0D3¥ ONILKEWZD

QGNY "ONISYD ‘ONISNL

LyLEorll 9 305y

' ) t 1
a0y JIQ | “Asewy SwDE , 350@ Bnld

t X 1
30NN, TIOM MON ,

ooug burmns ndeg ‘w4 uokue) U010} 28 ¢
19801 PPl $SSPASU] “Uaqualy SuNT4 19 1SEP9

réeg burqnl 4od wen/T10 doL _ WOlIW § MUTONpaid Jo ewoN | (%32 ‘YD ‘LY ‘GXY ‘4Q) veensaery
15511 15611 98-/1-v 98-0¢€-€0

. —_—i Tm“o ™ol TPOid o) Apment :ﬁlno swg poppady eiog
! ' ! ' X ! X v (x- vonejdwon) jo »dL] sisudrsag

L]
4
! '
L Tem 110 ¢

T obng

1090 WULIOy
82100t POSIARY
7010 WOy

V.IVYAd NOLLTIdAWOD Al



