STATE OF NEW MEXICO -
ENERNGY arm MINERALS DEPARTMENT

- Form C 104
»e. a¢ o-h:c‘ .‘:-.—'.:“ Raevised 100178
o OIL CONSERVATION DIVISION Pagar 10
e P. O. BOX 2088
.ii;.;,_:.;'— SANTA FE, NEW MEXICO B7501
| LAND Orre
TRANAPORTER }.I?LL
AR LT REQUEST FOR ALLOWABLE
oremaren AND
FAORMATICIH QP PICE )
" - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Craraior
Meorrion Oil & Gas Corporation
Address
P. O, Box 840, Farmington, New Mexico 87499 w\
R_EFT;(}T!?J {iling (Check proper boxy Other (Pleose eaplain} &I
[_] New Weol) Chorvy; tn Tiansporter of:
L_J flecomplistion E ol Dry Cas
N Chirge tn Ownership D Casinghrnd Gas Condensate

L

1f chenge of ownership give nsme
and eddress of previous owner

II. DESCRIPIION OF WELL AND LEASE

{.ease Nome well Ho.| Fcol Name, lncluding Formation Kind ol Lease Lecse Mo,
_ Canyon Largo Unit 182 Devils Fork Gallup State, Federol or Fae gt ate E-809-15
{.ecation
Unst Lever b : 790 Feet From The _SQuih __ Line ond __ 790 Feet From The East
Line of Section 2 Towneship 24N Range 7W + HMPM, RlQﬁHlbﬁ County
HI. DFSIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
}Io:;.;‘olkulgc;ﬂlld Trausporer of Ol 1] or Condansute (_J Address (Give address to which approved copy of this form 13 to be sent)
The Mancos Culporation P, O, Box 1320. Farmington, Noew Mesico_ 87499
Jiome of Authorized Transparier of Caninghend Gas (3 ot Dty Gas (] Addreas (Give address to wAicA approved copy of tAis form i3 (o be 1ent)
El Paso Natural Gas ('I('). . . P, O, Bo:x 4289, Farmington, New Moxico 87499
| See N . wh
It well preduces ofl of liquids, M Seeo [ Twp. Roe Is 9as actually connecind? g mnen
qive {ocotion of tanks, : P : 2 : 24N : W Yes .L 4/85

I thia production Ls commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts 1V and V on reverse side if necessary.

FICATE OF COM o I

VI. ciii('l’lf]cfxl'ﬁ, OF COMPLIANCE OIL CONSERVATION DIVISION

‘ &1
1 hereby certify that the rules and regulations of the Ol Conservation Division have APPROVED L ~vemame Y MAY z 1/1‘)85 19

been compli~d with and that the information given is true and complete to the best of { ARG /\/ /
. g — ] /
my knowledge and beliet. BY D g f i

I B T
ISTRIRT & 3
TITLE BUPERVISOR DISTRIZ

! 4
- c This (orm s to be {iled In compliance with nuL L 1104,
AN~ A Q_,-/

I this is a regqueat for allowable for & nawly dellled or deapen=~:

(Sl;mnura) waell, this form must be accompanisd by a tabulation of the deviatlic..

Svoeus S, Dunn, Oporations Manager tests teken on the well in accordance with muL K 1131,
- - (Title) All sectiona of this farm must be fllled out completely {or allovn
o, ror able on new snd secompleted wells. :
i ‘]/ B85 Fill out nnly Sectlione 1, 11, 111, end VI frr chapges of awne-
(Date) well name or numbaer, or trtansporter, or other auch change of conditior.,

Sepsrotr Forms C-104 must be flled for each peol In multip!;
eompleted wells, ’




