STATE OF NEW MEXICO
EMNERGY a1 MINERALS OEPARTMENT

Form C.104
b A b bhi Revised 1001.78
AT : OIL CONSERVATION DIVISION Pager
riLe o P. 0. BOX 2088
vaeal T SANTA FE, NEW MEXICO 87501
Aawoorrce T :
tmansronvan {00 - '
- aas REQUEST FOR ALLOWABLE
crenaren, AND
FRORAT LW OPPHCR .
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oraraion
Morrion 0il & Gas Corporation ¥y
Adrress ,fg = o
P. O, Box 840, Farmington, New Mexico 87499 ol : .
Meeveni{s Y Tor 1ling (Check proper boxy v Other (Please expiain /i Iay. -
New Wall Change tn Tranaporter of: . i 2 j . i
[j Recompletion ) ol Dry Gas C’,{ =00
D Chinae In Ownership Caninghead Gos Condensate .
1 changr of ownership give name
snd address of previous owner
I DESCRIPIION OF WELL_ANI) LEASE
Leose Name ell No.| Fool Name, Inciuding Formation Kind of Lease [T Lease Mo.
Canyon Largo Unit 340 Devils Fork Gallup Ext. State. Federal or Fee  Federal [SF 07892
Lotcllon ————
Unit Letier I : 1850 Feel From Th-_Eﬂl_E_r_l____Llnc and __, 990 Feet Flrom The East
Line of Zection 1 Townahip 24N Ranqe W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF QI AND NATURAL GAS

[ Nome of Authorized Tranaporter of Ol ] or Concensate () Asdress (Give address to which dpproved copy of thts form 1s t0 be sent)
_...Yhe Mancos Corporatjon P, O, Box 1320, Fampington, Now ‘tixico__ 87499
[Hame of Authottzed Tronsporiet of Cosinghead Gos ( 7) or Dty Gas (] Address (Give address 1o which dpproved copy of this form 13 1o be sent)
I'l Paso Natural Cas (;o. . P, O. Box 4289, Farmington, New Iloxico  $74499

U well pinducss oil or llquids, , Unit ) Sec, TTwp. . Rqe. Is qas actually connecisd?  #hen

qtve loc ation of tonka, ' I ! 1 ! 24N AL Yes : 6/84
If this production is commingled with thet from any other lesse or pool, give commingling order number:

NOTE:  Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE ” OiL. CONSERVATION DIVISION

I hereby corrify that the rules and regulatinns of the Qil Cunservation Division have ) APPROVED s |

(Data) waell name or numbaer, or trane

Separsre Forma C-104 1
comopleted wells,

been complicd with and that the information given is tru¢ and complete to the best of /
nty knowledge and belicf. |Y 2P A
/
Y " TITLE
N—7ﬂ"——- / ] This form [s to be (lled In compliance with muLE 1104,
v - o= o 1f this is a request for «
/ {Signasure) well, this form must be acco
(7 Sl S, Dunn, Operations Manarger tests teken on the well in eccordance with ryL K (11,
B - {Tiley All sections of this form
" ran . 4 able on new and recompleted wallsn,
o 85 Fill out only Sections

llowable for a nswly drilled or deepens
mpanied by a tabulation of the daviatic

must be fllled out completely for allow

1. U, 1U, and VI (o1 changen of owna:
porter, or other such change of conditior

must be filed for esch _pool In multic!




