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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS .

et
Mevvion il & Gas Corporation
Hidress
P, O, Box 840 , Farmington, Now Moxico 87499

'Tc?;ﬂ:ﬁ?, Iur:;'q*(flsc:k proper box)

:] New Wall
__] Aacomplistion
J Changs in Ownarahip

Chmine in Transportar of:
(o]}

Casinghend TGon

D Dry Gas
D Condeansale

Other (F'lec + expicin} i’ '

rhange nfl conership give nsme

14 addrens of previous owner -

. DESCRIMTION OF WELL AND LFASE_

.acse Naome Well N—; Fool NSEQ. Including Formation Xind of Lease Lease No.

. 1
\nnie 1 Counsclors Gallup Dakota Stote, Federal or Fee pogoral  |NM 28737 |
~ocatton ) \

Unit Letier L : 1650 Feet ['rom The Scuth Line and ___ 990 Feet Ftom The West
Line of Section 10 Townehip 23N Aanqe oW . NMPM, Rio Arriba County ‘

1L DESIGHATION OF TRANSPQRIER OF OFL AND NATURAL GAS

or Condsusate |}

fome of Authorired Transporter of Gl (X

Aidress (Give address to which approved copy of this form 15 4o be senl) '
P, 0, Box 1320, larwinglon, tow Moxico o #7199 !

The *Mancos Corporation

ﬁ;r_n-:;l‘r;lhouud Transporier of Cosinghead U":i:& or Ls y'ES; ]

Address (Give address to which approved copy of thts form 13 to be sent) I

P, O. Box 4289, Farmington, Neow Ma‘_‘x.l.xﬁ"'\;‘.“.&li‘iﬁ__ﬁ.l

I'l Pase Natural Gas Co.
P — . i oo T . ,'
It well prestuces all or lquids, ‘Unll P o 'Twp. 'Rqo‘ Is gas actucily conneciled? ; ¥hen
tive locotion of tanke, L ll 10 ; 23N + 6W Yes !
P—— A J 4

" this production is commingled with that {rom any other lesse or pool, give commingling order number:

WOTE:  Cuomplete Parts IV and V vm reverse side if necessary.

'l. CERTIFICATE OF COMPLIANCE

hereby cerdify that the rules and regulations of the Qil Coaservation Division have
cen complied with and that the information given is true and comiplete to the best of
7

vy knowledgr and belief.
(/) -
s_‘/‘
| A — /i Ay

: Py (Signature}

4

b

e

J(‘ig o 5L Dunn, Operations Manegor
{litie)
SRR
T (Dotes o )

APPROVED

BY

TITLE SUPERVISOR DI RICT 22 3

This form {8 to be [iled In compliance with auLE 1104,

If thie 1s & request for allowable for & newly drilied nr deepen~-
well, thia form must be accompanied by s tabulation of he davieti-..
tasts taken on the well in accordance with nuL X 111,

All sectione of this forr must be fiiled out complet ly for allor~
able on new and recompleted wells,

FIIl sut only Ngectipnee 1, 11 L, mnd VI {or chent.w of corne-
well name or number, or tanaporter, or ather such changs of condltic ..

Srparate Voarma C-104 muet be filed for esch porj in multty!
comoleted wells.



