CTATE OF NEW MEXICO

ENTRAGY a+r MINERALS DEPARTMENT ’
e : Form C-104

EASRASR AR s Revised 100178

T OIL CONSERVATION DIVISION Format 0601 63
T . 0.B80X 2088

u"o:._ o SANTA FE, NEW MEXICO 87501

LANO OF P v o

Taamprorvre »J..O_'_L.

e hdlald REQUEST FOR ALLOWABLE

I ‘ AND

0 S AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

Crerotar

Morrien 0O & Gas Corporation
F—Addnoc
P. 0. Box 840, Farmingten, Heow Mexico 87499

f}i;;‘t;isj ior iTing (Check proper boxy Other (I'lease expifin

':J tew Wall Chmige In Tranaporter of: , §

[_] Recomplstion on Dry Gos ,

L_] Chrige In Qwnership Casinqghead Gos Condensale ’\"IiAY 2 1 ]985
¥ change ~f ownership give neme . O“. C{:‘%\é {}fv
and eddiess of previous owner . - ! Y.

Disi. 3

1. DESCRIPTION OF WELL AND LEASE

Leose Nome well No.| Pool Name, including Formation Kind of Lease Lease No.

Canyon Largo Unit 301 Devils Fork Gallup M State, Federal or Fee Federal BF 078874
‘_l.ocallon .

M 790 South 990 West
Unit Letter H Feetl From The Line and . Feet From The
4 24N 6W Rio Arriba
Line of Tncilon Township Range ,» NMPM, County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-’.';:;l;;;l-iulhoulcd Transporter of Ol (X § ot Condensate [ ] Address (Give address to which epproved copy of this form 1s to be senc)
The Mancos_Corporation P, O, Box 1320 Farmington, Now Mexico 87499
Name of Authotized Transpofter of Costnghead Gas {{ X ot Ory Gas [} Address (Give oddress to wAicA approved copy of this form «s to be sent)
El Paco Natural Gas Co. I . P. O. Box 4289, Farwjnuton, New Mexico 87499
N w
1 well produces ofl of Hausde, \ Unit ¢ Sec, , Twp. .Rqo Is qas actually connected? ; When
qlve locatinn nf tonks, : M : 4 : 24N oW Yes ! 7/8]_

If this preduction is commingled with thst from sny other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CEKTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. L9 2
1 hetehy certify that the rules and tegulations of rhe Oil Conservation Division have APPROVED . A‘Y;jv .i. 1985
brea compli~d with and that the information given is true and complete to the best of / f—?“/\,{ ]
my knowlcdype and behef. BY e L & Ve
_ /l TITLE SUPERVISOR DISTRICA) # ¥
- v
v z/ / ,{ e This form ls to be flled In complience with puL £ 1104,
. - PR NS
VA . 1f this s & request for allowable for & newly drillad or deepens
/// {Signature) well, thia form muet be accompanied by & tabuletion cf the deviatic
Sy ¢, Dunn, OH‘I’JL‘ {nne Manader tests teken on the wall In eccordence with auL T 113,

All vectinna ~f this form most he fliled out complutely for allor

id
1 a (Tidde) able on new and recompleted welln.
— BN i e - Fill out only %acilons 1, 1, 1, and V] {or chengse of owne:
{Uotey well name or numbar, or trensporter, or other such chanye of condltios

Sepsrate Forms C-104 must be flled for each ol in multip!
completed walls. :




