STATE OF NEW MEXICO -
[NERGY 210 MINERALS DEPARTMENT

Form C.104

.-.L'ML'.' st ’ Revised 100178
LA DT OIL CONSERVATION DIVISION boges w
rile : P 0. BOX 2088
vaoe " SANTA FE, NEW MEXICO 87501
CANG Qrsicy
YTRANSEPrOmTYNY !<D.'<L
T e REQUEST FOR ALLOWABLE
FRORATL M OFPICE AND
i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
 Grereror
M1rion 0il & Gas Corporat ion
[ Address
P. 0. Bex 840, Farmington, New Mexico 87499 j
qnnlor\(;T{z‘v liling (Cheek proper dox) Other (Please ex
(:] New Well Change {n Tronsporier of:

lJ Recemplation S fon Dty Gas
LJ Chense in Cwnership Castnghend (nn Condensate

H cheange of ownership give name
snd addrevs of previous owner

H. DESCRIFITON OF WELL ANI) LEASE

Usose Nrme Well Ho.| Pool Mame, including Formation Kind of Lease T Cease Hoo
Canyon Largo Unit 341 Devils Fork Gallup State, Federal or Fes poqapq) SF 07991
Cecation -

Unit L etter N : 930 Fest From The South Line and 1850 Feet From The West

Line of Section 1 Township 24N Ranqe TW . NMPM, Rio Arriba County

HL DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authortzed Tronepotter of Cil (X j ot Condensate (] Address (Give address to whAich approved copy of this form 12 (o be senc)
‘h > Mancos Corporation P, O, Box 1320, Farmington, New Moxico 87199
Name of Authorized Transporier of Coatnghend Gas (0 or Dry Gas (] Address (Give address 1o wAich approved copy of this form i1 10 be sent)
i I:l__ Paso HNatural Gas 90. ; . P. O. Box 4289, Farminaton. New Mexico 87499
. . B wh
If well preducee olf of 1iquids, 'Unu ) Sec N Two Rge !s Qus gctually connected? ' en
give location af tankas, v N 'L 1 ; 24N W Yes ! 9/84
. 1 'l A,

1 this preduction is commingled with thst from sny other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cerrify that the tules and regulations of the Oil Conservation Division have ) APPROVED S 19
been complicd with and that the infotmation given is true and complete to the best of .

my knowledge and belief. 8y DL WA J o= P

If thie lu a request for allowable for s newly drilled or deepens -

. /? _ TITLE .,,m,mw N
7 . A e This form e to be flled In complience with muLZ 1104,
7

/-

fgiculurl} waell, thia form must be sccompanied by s tabulation of the daviatic..
_ a140 5. Dunn, Operat ions Manager tests tzken on the well in accordance with AuLE 111,
- (Tale) All sections of thin form must be (l11ed out campletely for allova
31785 able on new and recompleted wells.
L s
31785 . Fitl out only Sections 1, I, 1L, ard VI for changea of owne-.
{Date; well name or numbar, or treneporter, or other such change of conditior.

Sepsrate Forms €-104 must be flled for each tool In multiy!,
comoleted welis, :



