STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
»e. 87 (orias brttivan Revised 10-01-78
—ainn o Oll. CONSERVATION DIVISION Pagey el
NTAPE
I P. O. BOX 2088
[ vaos SANTA FE, NEW MEXICO 87501
| Ano orrwR
TAANSPORTER J o = -
gas REQUEST FOR ALLOWABLE )
OFPERATCH
PACRAT W AND
we OFFCHE .
" AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
QOpearolotr
Movoion 011 & Gag Corperation
Addrens
Y. 0. Bo; 840, Farmington, New Memico 87499
Teoson(s) ot Tiling (Check proper box) Other (Pleose explair/
[] New Wail Change in Transporter of: :
[j Recompletion o1t D Dty Gas
U Chmae in Ownership Castnghead Gas Condensate
If chsnge of ownership give name
snd eddress of previous owner
H. DESCRIPTION OF WELL AND LEASE
Lense Name Weil No. |} Fool Name, Including Formation Kind cf Lease Leoase No. -
Conadda HMesa Com 410 |Devils Fork Gallup State, Federal or Fea 1o !
Location |
Unit Letter ¥ : 1520  peet From The ___HOYtD  {ne and 1650 Feet From The Vlest t
Line of Cection 10 Township 24N Ranqe GW » NMPM, Rio Z—\rriba County ‘

H1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorited Trausporter ot Cil (¥]

or Condensate (] Adaress (Give address to whicli approved copy of this form is to be sent)

'he Mancos Corporation P. O. Box 1320, Farmington, New Mexico 87499 !
Yame of Authottzed Tronsporter of Caninghead Gas (X ) or Dry Gas (] Address (Give address to whic/ approved copy of tAts form is to be sent) )
j
"l Paso Natural Gas Co. P. O. Box 4289, Farmington, New Meiico 87499 |
T { TR Y ¥
If well producas cll of lquids, .Unu ) Sec, 'Twp. . Rge. 18 Qas qgctually connected? ' hen
] w [] }
give location of tanks. ' F 4 10 124N ! oW Yes . 5/34

If this production is commingled with that {from any other lease or pool,

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

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation Division have
been comphcd with and that the information given is truc and complete to the best of
my knowledge and belicf.

A .

(Slgnature)
- ‘;tew- 5. Dunn, Operations Manager
(Title)
D298 '
{Dote)

give commingling order number:

OIL CONSERVATION DIVISION

MAY &1985

"APPROVED
e
BY , .
‘W?W"W
TITLE UPERVISOR DISTRICY &

L%4
This form {8 to be {lird In compliance with RULE 1104,
If this is & requent for allowable for & newly drilled or deepen=

waell, this form must be sccompanisd by a tabulation of the deviatic.:
1 tests tsken on the well In sccordance with RULE 1114,

All sections of this fcrm must be filled out complculy for allov~
able on new and recompleted wells.

Fill out only Sectlons I, II, 1, and VI for changas of owner,
well name or number, or trensporter, or other such change of condltlon.

Separate Forms C-10-4 must be [iled for wach poof in multipl,
completed wella.




