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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L —
Operotot
Morrion 01l & Gas Corporation
[ Address
P, 0. Box 840, Parmington, New Mexico 87499

 Hecson mv ‘l[&ng (Check proper box)

[:I New Weil

J Recaompleiion
{_:] Chonae tn Ownecship

Chmange tn Truneparter ol

g an

Casinqghead Ges

D Diy Gos
D Condensate

Other (Please explain

/WA)/QI ]\)"“
O”. CG; oo

tf chenge of ownership give narme
snd sddress of previous owner

4

DIST, 5= 7

I, DESCRIPTION OF WELL AND LE

LLease Name Well No. ] Fool Name, Including Formation Xind of LLease Lease Nc¢
Canyon Largo Unit 339 |} Devils Fork Gallup State, Federal ot Fee podara]l  jSF 0788
Locatton

Unlt Letter 790 Fest From Tho__I:]_SE__}}____Llno and 1690 Feeot From The West
| __Line of Tection 6 Township 24N Range oW , NMPM, Rio Arriba Count;
HE DISIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Nome of Authortred Transporisr of ci (X ot Congensate ]

_ I Mancos Corporation

Address {Give address to which approved copy of thig form 1s to be sent)

P, O, Box 1320, Farminglon, New Mexice_ 87499

[ Name of Auvthorizad Transportet of Cosinghead Gae Lz} or Dey Gas {7

Address {Give address (o which opproved copy of this form ts to be sent)

L1 Paso HNatural Gas (o, P. O. Bo:x 4289, Farmington, New Mexico 87499
- Al N T T whe
" It produces nil or liquids, , Unnt ) Sec, 'Twp. .Rqo. Is gas actualiy connecied? :Nh n
" n ) ] ]
gtve Inc ation of tonka, .C L6 124N . 6w Yes . 5/84

if this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: (,omp/ete Part: 1 V ind V on reverse side if necrisary.

VL (,l KllilCAlE OF CU u‘LlAN(.l:

1 hereby certify that the rules and tegulations of the Oil Conservation Division have
bren complicd with and that the information given is true and complete to the best of
my knowi=dge and belhief.

/' 7 (Signoture)
__C' Ut 8. bunn, Operal ions Managor
(Thle)
/31,85
{Laie)

oiL comsx:nwxmryogﬂgqg? 5
MAY 2 1

APPROVED

. 19
BY Ll rd
—~ 7 . ‘/yz"ﬁ/
TITLE SUPERVISOR DISTRICT £ 3

A
This form la to be filed in compliance with muLE 1104,

If this is a requeat for allowable for & nawly Arilled or deepen
waell, this form musl be accompanied by a tabulatior of the daviat]
tests taken on the well In accordance with ayLzx 111,

All vectionn of this form munt be (liled out com
able on new end recompleted wells.

Fil evt only Sections I, II. 11, and VI [or rhenges of own.
well name or number, or iransporter, or cther auch change of conditic

Sepsrate Jorms C-104 must be flled for each ;col In multy;

cletely for alla

ecomplated walila,



