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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

()pqvc:l;v"

Morrion Ofl & Gas Corporat jon

Address
I'. . Box 840, Farmington, New Mexico 87499

Rc_;'_oﬂ[!j Tor ’;‘.ng (be:k proper box)
(] tiew wen

LJ Mecomplation

(J Chze tn Ownership

Chenge in Transporter of:

' E;]ou

I l Casinqhend Gas

D Dty Gos

Condensote

Other (Please explain)

—

Il cherger of cwnership give neme
and addrras of previous owner

IL_DUSCRIPTION OF WELL AND LEASE

[ }:ame of Authorized Tronsporter ot Ctl (X j or Condenndte [}

The Maneos Corporation

Luase Name ( well NHo.] $ool Hame, Including Formation Xind ol Lru-.' Leose bo.
salazar g Com*21 1 Devils Fork Gallup State, Faderol or Fee . o
e -
Unit | etter G ;1650 Feet From The ___ _NOIrth (Line and 1850 Feet From The East.
Line of Section 21 Township 25N Range 6W , HMPM, Rio Arriba County
I, DESIGNATION OF TRANSPORTER OF OUL_AND NATURAL GAS

Address (Give oddress to which approved copy of this form 1 10 be sent)

P, 0, Box 1320, Fauuit ow Mesdoeo 87499

tlame of Authotized Transporter of Casinghead Gos m o; Dry Gas r |

Address (Give address to wAicA approved copy of thts form is to be sent}

m - Jaso Hatural Gas Co. P, O. Box 4289, Farminaton, New Hoxico 87499
I welt produces ofl of Hquids, Tunnt . Sec. ITwp. :an. is gow actually conneciad? , When
give lncattan of lonka. ' G ' 21 125N : 6W Yes ! 6/83
I this production is commingled with thst from any other lease or pool, give commingling order number:
NOTE:  Complete Parts IV and V an reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION Dly)lgjlogg ar
] heteby certify that the rules and tegulations of the 0Oil Cunservation Division have ' APPROVED MAY ‘JA h;d:.- ‘o
been comylid with and that the infoemation given is true and complete to the best of ‘( 177 N /
my knowledge and belief. 12 ST LA A
— : Py
wmvnsoﬂz'aﬁ
TITLE R OfjTmieT # 2

. {:t:‘ pa

/;»7 (Signature)
¢ .

N Mapag

Punn, Operations
(Tirls)

{Z‘:w}

“This form ia to be {lled {n compliance with ruL Z 1104,

If this is & request for alloweble for & nawtly dr:lled or deepens:
well, this form must be accompanied by e tabulation »f the deviatic-
tests teken on the well In accordance with rRUL X 11,

All sacti~= of this for=1 must be {llled out completaly for allow
sble on new and recompleted weils.

Fill out only Sections I, II, I, snd VI {9r cherced of owner
well name or numbaer, or trensporter. or other such chan e of condliticn

Separste Forms C-104 must be {lled for esch [rel In multlp!
comoleted waelle. o '



