STATE OF NEW MEXICO
ENERGY £1m MINERALS DEPARTMENT

Form C. 104

e, u-—:: v.. stctiven Ravised 100178
nlw - F 060183
.;m”,‘;':".}’!ﬂ_ QIL CONSERVATION DIVISION Page
i T P.O. BOX 2088
u-u- ) SANTA FE, NEW MEXICO 87501
Aamourrwe
TRAMIY "mT RN [_9”"
- hlald REQUEST FOR ALLOWABLE
("IN!"-\ o AND
“vno .
i navnernice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l;)}vorunm
Moriaoen Ol & Gas Copporatian ’ ’ !;3 x"“‘ = e -
‘Address Li
P. oL ox ‘840, Farmington, w Mexico 87499
{i.n.on(.] [;;-L‘mg ((;:Acek propet box) Other (Please cxplam/lv‘.‘/-‘}' L’il AR ,-]
'j New Well Chaongn tn Transporter of: o
LJ Raeccmylotion o Kalt D Dty Cas
L_L_J Ch-rre th (Jwnership Craninthead Goae Condensate
1l rhance nf cwnership give name
¢nd edd,csm of previous owner
1. DESCRIFE )N OF WELL AND LEASE
Lense Nome weli No.| Foocl Naae, including Formation Kind ol Lease Lease fo.
Canyon Largo Unit 342 Devils Fork Gallup Ext. State, Federal or Fee pogderal  |SF 078882
LO(;Hon ]
Unit Letler K H 1775}’.« From The ,,___?_SE_tf_‘_ Line and ___. 1840 Feot From The West
Line of Cectton 20 Township 25N Range oW , nupm, Rio Arriba County

HL_DISIGNATION OF TRANSPORTER OF Ol AND NATURAL

GAS

[ Hane o Authorized Teansporter of Cil (XJ or Condensate ]

The Mancos Corporation

Address (Give address to wAich approved copy of thig form 13 40 be sent)

P, O, Box 1320, Farmington, New Mesico 872499

}Mame of Authottzed Transporiet of Casinghead Gas (_3) or Dty Gas (]

Bl

Addreas (Give address (o whicA opproved copy of tAis form s (o be sent)

P. O. Bo:n 4289, Farminaton, New Mexico 7499

Paso Natural Gas Co.

T T T ™
Sec. . . is tually e ted? when

il well prcduces otl or liquide, ' Unat ) Sec 'Twp qu. Q38 actually connecte !

give Lo ntion of tanka. K ' 20 ! 25N'  6W Yes ' 8/84

11 this pro-luction is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Comp/ele Part: IV and V on reverse na’e if necessary.

VL CI lﬂlllCA’l E OF COMPL[ANLF

| heteby cervify thac the tules 2nd tegulations of the Oil Conservation Divisicn have
been complic-d with and that the information given is s and coroplete to the best of
my knowledge and belief.

A

.47[L 61_—'——"'“"“""’
/ f P VA P -
“ (Signature)
ot SLoDunn, Oporal ions Hanogey
{,‘I’lh]
)R
- {l'ate)

OoiL CDNSERVAW}?TI Jif

APPROVED

B

o/

(C/_M/ /J / /
sumnm_msmm_m_.___
This (orm Ia to be {lled In compliance with muLE 1104,

1f this is a requeal for allowable for a newly drllied or deepena:
well, this {orm must be accompanied by s tabulstion ..{ the daviatic..
tests teken on the well In accordence with ayLg 111,

Yy

TITLE

All sectionn of this form must be fUled out complstaly for allowvs
sble on new and recompleted wells.

Fill out only Sacvions I, 11, U, and VI for cls -;ea of owne-,
wel]l name or number, or transporter, or other such chan e« of condition.

Sepsrate Forma C-104 must be (iled for esch focl In multip!y
eompleied wells. .



