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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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snd sddresn of previous ownef
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1L DISCEIION OF WELL AND LEASE
Ledse Name Well Ho. | Pool Name, Including fotmation Kind of Lease Lesase No.
_Canada_Mesa Com 4 Basin Dakota State, Federal of Fee n 9.0 91 SF_079086
L.ocation

Unit Letter A H 790 Feet From The North Line and 7280 Feat Frtom The East

Line of Sectien 10 Township 24N Ranqe oW , NMPM, Rio Arriba County

HL_DESIGNATION OF TRANS

GAS

"r\:;«m.:.ol Authortzed Transporter of Ci1 LA

l’%}TTill OF Ol AND NATURAL

or Congenaats

The Mancos Corporation

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

P, O, Box 1320, TIarmin sy Mexico_ 87499

[ Hame of Authotized Tronspottetr of Cosinghead Gas

% ot Dry Gas m

Address (Give address 10 which approved copy of tAts form i3 to be sent}

Bl P'aso Hatural Gas (3(3. l : P. O. Box 4289, Farmjnaton, New Mexico 87499
It well protuces ofl or liquids, , Untt ) Sec. , Twp- 'ch. 1 Qas actyally connscted? | When
give locolisn of tonka. : A : 10 ; 24N : oW Yes { 5/84

If \his production is commingled with that from any other {ease or

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cerrify that the rules and regulations of the Qil Conservation Division have
bren complied with and that the information given is true and complere to the best of
my knowledge and bekief.
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This form ls to be flled In compliance with RULE 1104,

If this ts & requeat for ailowable for a newly drilled or deepenx
well, this form must be sccompanied by e tabulation oi the deviatic
tests tsken on the well in accordance with nuL L 140,

All sactions of this form must be fliled out completsly {or allow
sble on new and recompleted wells.

FIN out only Sectione 1, 11, 11T, and VI {or chergse of owner
well name or numbtier, or trensporter, of other such changa of conditlor

Saparate Forms C-104 must be filed for sech pecl in multip?
complated walls,



