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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpetotor

Mcrrion 01l & Gas Corporation

5
Addiess

P. O. Box 840, Farmington, New Mexico

87499

[ Reoson(s) l&'ﬁl.ng (Check proper box)

‘_ , New Well
| , Recompletion

I l Channe tn Ownership

Chaonge tn Transporter of:

on
D Casinghand Gos

[j Dry Gas
D Condensote

H cheange of ownership give name

end address of previous owner

I, DESCPIPTION OF WELL AND LEASE_

Leose Nanme well No.| Pool Name, Including Formation Kind of Leose Lease Mo.
Canyon lLargo Unit 328 Devils Fork Gallup State, Federal or Fee Federal SF 078874|
Location ‘
Unit Letter_E 2000 Fewt From The __ NOTth  Line and 820 Fest From The West |
Line of Section 5 Township 24N Range 6W . NMPM, Rio Arriba County |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ 1iome of Authorized Transpotter ot Ctl (X | ot Condensote ]

Addrass (Give oddress to which approved copy of thit form 1s to be sent)

__The Mancos Corperation P, 0O, Box 1320, Farwingi ey Moxico 87499
Hame of Authorized Tronsporiet of Cosinghead Gas () or Dty Gas ] Address (Give address (o wAicA opproved copy of tAws form i3 1o be sent)
El PPaso MNatural Gas L'?o . : . P. O. Bo: 4289, Farmington, New Mexico 87499 !
: wh
If wall pretuces ofl or llquids, . Unit ) Sec, . Twp. . Rqe is qas actually connacted? \ en
give locotion of tanka, 1 E :_ 5 ; 24N 'L oW Yes i 1/31/84

I this preduction Is commingled with thet from sny other lease or pool, give commingling order number:

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

VI. CERTHICATE OF COMPLIANCE

I hesehy certify thae the rules 2ad regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the bese of
my knowlcdge and belief.

= / wéi—»%

/ “(Signatvre)
- Steen 5. Dunn, Operations Manager
{Tiile)
3185 ’
(Date)

OIL CONSERVATION DIVISION
—  MAY 24 1985
Sl L], -

SUPERVISOR DIST [ZY

APPROVED

By

TITLE

This form ls te be flled in compliance with nuLEZ 1104,

If this Is a requeat for allowable for & newly drilled or deepen=n
well, this form must be accompanled by a tabulation of the deviatic..
tests taken on the well in accordance with ryuL L 11t

All sacticns of this form must be fl1led out completaly for allov~
sble on new end recompleted welils.

Fill out only Serctions I, II, I, and VI {or chargen of ownes,
well name ar numbaes, or trtansporter or other such changs of conditior.

Sepsrate Forms C-104 must be flled for ssch penl in multip!y
comopleted wails. 2,



