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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operotot
Morricn 0il & Gas Corporation
Address
P. O. Box 840, Farminyton, Nrw Mexico 87499 m D) E'r" T

Reoson{s) lor hiling (Check proper box)

(:} tow Vell
U MNecompletion

Civtnge in Qwnetuhtp

Chanqe In Tronsporter of:

[e]}]
Casinghend Gos

Dry Gas
Condensate

' _"‘ .
Othes (Please uplum& Y j

MAY 2 1 1985

¥ M | iN

H chenge of ownrrship give nsme

PV 1 Y ) |
Vi UUIN 7Y,

DIST. 3

end eddress of previous owner

I DESCRIPTION OF WELL AND LEASE

[Lecse Nome Well No.| Pool Nane, Including formation Kind ol Lease Leuse No. t
_ Box Canyon Com 1 | Devils Fork Gallup Hikt. State, Federal or Fee pog '
L.ocation . I

Unft L. etter M : 1200 Fest From The South Line ond _ . 720 Feot F'rom The West
Line of Section 15 Township 25N Ranqe 6W , NMPM, Rio Arriba County ‘

N _DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Mome of Auihorized Trausporter of Cit {X ] or Condensate (]

The Mancos Corporation

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

P, O, Box_ 1320 Faunington, New Mexico_ 87499

[ Yome ol Auihotized Tionsporier of Cosinghead Gas (_J ot Dry Gas [} Address (Give address 10 whicA approved copy of thus form i3 to be sent} .
Bl Paso Hatural Gas (;‘o. : . P. O. Box 4289, Fapminaton, New Mexico 874199 |
s ) . Wh
tf well proiuces otl or ljquids, 'Un!l ' Sec. ' Twe qul ls qas ccufally connected? ' en
give locatton of tanks, ! M ' 15 ' 25N + 6W No 'As soon as possible

If thia production Is commingled with thst from sny other lease or puol, give commingling order number:

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

VI. CERTIVICATE OF COMPLIANCE

I heeeby core £y rhat the rules and regulations of the Nl Conservarinn Divi-inn have
teen complicd airh and that the information given is true 20d complete to the best of
my knowledge and belicf.

. .
y I
/ y [
. { )
B | A e £ A ~ T
{

/,” ~ Signature)
ST S0 puann, Operations Mhanader
B i (Title)
31789
T (Daie}

Oit. CONSERVATION OIVISION

Y 21 1986

"APPROVED — T
BY g/u_,./v ] Q/ Z
TITLE SURERVISOR DISTRICK)® 9

This form I8 to be flled {n complience with mutL L 1108,

If this is a request for allowable for a newly drillu?! nr denpens-
waell, this form must be sccompanied by e tabulstion of the daviatic..
tests taken on the wsll In accordance with aULY V1.,

All sections of this form must be filled out complut:ly for allov~
abie on new end recompleted weils.

Fill out only Sections 1, 11, I, snd VI for chericae of owne:.
well name or number, or tranaportern or other auch change of conditic .

Caparate Forms C-104 must be flled for each p:ci In multizly
completed walls.



