SIATE OF NEW MEXICO
EHERGY arvo MINTCRALS DEPARTMENT

Form C.104
e, or c.-’::c crceiven Ravised 100178
O i=ivution OIL CONSERVATION DIVISION bager
P.O. DOX 2088
) L A SANTA FE, NEW MEXICO 87501
[} ANO U"lL'
TRANSrO®TER _O"_L
S oAs REQUEST FOR ALLOWABLE
( P!:"( -~ AND
rnov\At Liee arrice
. AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
-é—'.’;-‘.lolo‘l
MNorrion 011 & Gas Corporation
"Address a8 T
4» 3 IR TN
. 0. Box 840, Farmington, New Mexico 87499 } 2 b E RV
Mecson(s) 'oTnIm-r(Chnk proper dox) Othes (Please u%)
[j New Wel} Change in Tronaporter of: MAY 2 1 ]385
L_J Recompletion - jou D Dty Gas
D Ch-nqge tn Ownetrship Casinqhead Gas Condensate OiL CON. DS\J!

1 change of ownerahip give narme
ond address of previous owner

DiST. 3

II. DESCRIMTION OF WELL AND LEASE

L.eose Name weii No.| Pool Name, Inciuding Formotion Kind ol Lease Lease No.
Salazar G Com 23 1 Devils Fork Gallup State, Federal or Fee pogeral JF 080136
LLocatjon
Unit Letler M : 790 Fest From The __SOUth | 41q ang 790 Feet From The West
Line of Section 23 Township 25N Range oW , NMPM, Rio Arriba County
Hl DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘Noire ol Authortzed Transporter of Cll [Kj ot Condensate (] Address (Give address o which approved copy of thtg form 1s to be sent)
The Mancos Corporation P, 0, Box 1320 Mexico. 87499

Namc of Avthottzed Tronaposter of Castnghead Gos X ot Dry Gas CJ

Address (Give address to which approved copy of thts form ts (o be 1ent)

L1 Prase Hatural Gas Co. P. O. Box 4289, Farmington, New Mexico 87499
TUnit y Sec. TTwp. "Rqe. is Qus actually conneciled? , When
1 weall preduces oll or tiquida, ' ' '
atve locntton of tonts. ' M ' 23 125N 1 6W Yes : 1/84

If .his production is commingled with thet from sny other lease or pool, give commingling order number:

Comp/ete Pares 1 V and V on reverse side if necessary.

NOTT:

VL Cl_hl ITICATE OF COMPLIANCE

I herehy cernify that the rules and tegulations of the Qil Conservation Division have
bern compli~d with and that the information given is true and complete to the best ot
my knowledge and belief.

A

(S uuuwo}

0 Operations Mapagoer

{T‘l‘ll

bunn,

NI

H:)aul

OIL CONSERVA HP&YD[)/IfIL?N

.APPROVED Y >,
SN M ;
BY S ;&;:x«, e
mPER%OR DISTRICT | %
TITLE

This form ls to be (lled In compliance with muL EZ 1104,

1f this Is & request for alliowable for & nawly “rll e! nr deepens:-
well, thia form m-1st be accompantied by a tabulation »f the deviatlc~.
tests taken on the well In accordence with AytLx 111,

All secticna of this forn muet be fUled out completely for allovs~
sble on new snd recnompleted wells.

Fill out enly SQertlons I, I, LT, end VI for vtenrea of owner.
well name or nuirber, or ransporter, or other auch chsn e of condition.

Separate Farms C-104 must be filed {or each ponl {n multis!,

comoleted weils.



