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) e uas REQUEST rOR ALLOWABLE

POTRRETI e b AND

L PRAORATION OGP FICKE . .

‘,’ ’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Orarerer -
‘ Merrion 011 & Gas Corporation

: Adiresa - T

| P. 0. Box 1320, Farmington, New Mexico 874499

Neoson(s} ‘;cﬂ‘;l;;;“({‘r‘*nh proper box) Other (Please explain)- -

Chomge tn Tronaporier of:

(7 e won

l_’_] Necompleation ' E] o Dry Gos -y
l ' Chenge 1n Ownership EJ Castnghend Gos Condensate Rl H
) T ie o
1f change of ownership give name
and eddress of previous owner
IL_DESCRIPTION OF WELL AND LEASE
teuse Nume Well No.)| Fool Name, Including formation Kind of Lease Lecse No.
Rita Com 2 Counselors Gallup/Dakota State, Federal or Fes pog
Location
) 9t s sast
Unit Letler : 80 Feet From The South Line and 1820 Feet From The East
[~ p 1 3
Line of Section 2 Township 23N Range 6W , NMPM, Rio Arrlba County

1L DESIGNATION OF TRANSPORTER OF Oll. AND NATURAL

GAS

[ Name of Authorized Troneporier of CTF[XJ or Condensate { |}

Address {Give address to which approved copy of this form 15 10 be sent)

P, 0, Box 1320, Farmington, New Mesico 87499

The: Mancos Corporation

[ Name z;l—)'\;;):oclx-d Tronsportet of Costnghead Gas (9] ot Dry Gas D

Address (Give addresa 1o whicA opproved copy of tArs form s 4o be sent}

L Paso Matural Gas (“o. - : P._O. Box 4289, Fammington, New Mexico 7499
Twp. . wh
1l well produces ofl o lqutds, 'Unll ' S-c.r . T'wp 'Rqo {s gas actually connecisd? ' en
qive lccattan of tonks, ¢ O : D : 23N : OW Yes 1 7/83
L i
1 this production is commingled with that from any other lease or pool, give commingling order number:
NOTE:  Complete Parts IV and V on reverse side if necessary.
V1. CERTINICATE OF COMPLIANCE oiL CONSERVATIOIM &Y/,.IS:IDP!\J 1905
PO PRS-
. A DL
I heteby certify that the tules and tegulations of the Oil Conservation Division have APPROVED <« h L 19
bera complird with and that the information given s tue and complete to the best of ( / ) //
my knowledge and belief. BY 5 il ’J A /
/ , TITLE SUPERVISOR CISTRIAF 33
F— '
.:,1']-"‘(”” K Q) This form e to be flied in compliance with mu . 1104,
T”" ,v N T/L, I WP S . 1 this 1s & request for allowable for a nawly Jrilied or deepens:
7 (Signoture) well, this form must be accompanied by & tabulatior of the davistic..
TR Ponn, Operal Lons Manaer tests teken on the weil in accordance with myLE 111,
- el - All sactions of 'hia for=m must be {llied out cam, tatsly for allov~
(Tile)
| able on new and recompleted wells.
" S8
o SR e e Fill out only Sactlons I, 11, [I1, and V[ {71 ctanges of ownaer
ilaie) well name ur pumbar, or transporter, or other such chan > of conditior.

Sepsrete Forma C-104 must be filed for esch

ol Inoestudel
ecomopleied walls, .



