STATE OF NEW MEXICO

INERGY a0 MINERALS DEPARTMENT form G0
oo OIL CONSERVATION DIVISION '
41N § P.O. 8OX 2088
u.s.0.4. SANTA.FE, NEW MEXICO 87501
LAmO OFFiCH
THANSFrFrORYTER on
Sas REQUEST FOR ALLOWABLE
OPEMATOR ANO - .
Lol e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS i, 3
h.°~"1'l'
Mallon Oil Company
Addvoes )
2750 Security Life Building, Denver, CO 80202
Reeson{s) lor filing (Check proper box) Othet (Please explain)
D New Yell Chanqe in Transporter of:
] Recompletion ou Ory Gas
Change in Qwnarship Cssinghead CGas Condenaate
{ chenge of ownership give nace
nd address of previous owner
1. DESCRIPTION OF WEIL AND LEASE
Lesse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Fisher Fed 2 #1 Undes. Gallup State, Federal or Fee Federal | NM 40646
Locatlon
Unit Letter A : 790 Feet From The _ NOrth _tineand 790 Feet From The East
Line of Section 2 Townsntp 2D NOrth  pomge 2 West . NMPM, Rio Arriba County

(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Addrens (Give address io whicA approved copy of tAis form is to de sent)

Name ol Authorized Trausporter of Cil (X ot Condensate (]
Mancos Corporation P.O. Box 1320, Farmington, NM 87499
Kame of Authorized Transporter of Casinghead Gas ]i] or Ory Gas D Address (Give addresa to which approved copy of tAis form is 1o be zent)
Gavilan Joint Venture 2850 Security Life Building, Denver, CO 80202
{{ well producee ol} or liquids, :U“" ) Sec. E Twe- :Rq-. is gas actually connecied? | When
give locotion of tanks, ' A ' 2 X 25N ' 2W yes 1 1-3-86

with that from sny other lease or pool, give commingling order number:

{ this production Is commingled

NOTE: Complete Parts IV and V on reverse side if necessary.
/1. CERTIFICATE OF COMPLIANCE

hereby cermify that the rules and regulations of the Qil Conservation Division have || APPROVED
scen complied wich and that the informaton given is true and complete to the best of . . ‘o
1y knowledge and belief. BY 0“9‘“‘1‘ S‘QHEd by FRANK T. CHAVEZ

OIL CONSERVATION DIV!S:E&N

g4 198:
. 19

BUPERVISOR DISTRICT B 3

TITLE

~ /
/%m’ /‘Z }}/(/ / This (orm is te be {lled la compliance with RULE 1104,
é 4 If this is a request {or allowable {or & aowly drilled or deepened

well, this form muet be accompanied by a tabulation of the devistion

(Signaswe)
aent teets taken on the well la sccordance with mRULE 111,
{ri‘rb All sectioas of this form must be (Uiled out completely for allown
sble om new aad recompleted wells.
1-23-86 Fill out omly Sectiens L II. II, snd VI for changes of owner,
(Dase} well neme or number, o¢ tranaporter, or other such change of condition.

Sepsrete Forme C-104 must be flled for esch peel in multiply
comploted wells.




