STATE OF NEW MEXICO

ENERGY ano MINERALS QEPARTMENT Form C.104
"o, 90 100ce settmen ot Aevised 1001.78
187 RIOUT 108 R N Forma
e OIL CONSERVATION DIVISION = = o oo
I P. 0. BOX 2088 o T c
v.s.0.4. SANTA FE, NEW MEXICO 87501 o
LANO OFrF:CE ‘f:'. P
TRAnGFOATEN on N IR ’-'u
hudnd REQUEST FOR ALLOWABLE Yo T
orgnaTON e :
P AND : Py
AT W OFP R PE PR Y.
[ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS wiipg = e
o”". oF
Mallon 0Oil Campany
Address
2750 Security Life Building, Denver, Co 80202
Wesson(s) for filing {Check proper box) Other (Please explain)
D New Weil Change in Tranaporter of:
: Recompletion [e!1] Dry Gas
Change in Ownership Casinghoud Ga» Condensate

If chenge of ownership give nscve
and address of previous owner

0. DESCRIPTION OF WELL AND LEASE
| Lesss Name Well No.] Pool Name, [ncluding Formation Kind of Lease Locse No.
! Howard 1-8 Undes. Gallup State, Federal or Fee  FEL
Location
Unit Letter H : 1650 Feet From 'l';h. Northu“.u 870 Feet From The East
Line of Section 1 Township 25 North Raxe 2 West , NMPM, Rio Arriba County
[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name af Authorized Transporter of Cil (X] or Condensate ] Add-ess (Give address to wAich approved copy of this form is 10 be sent)
Petro Source Corp. 185 South State Street, Salt Lake City, UT 841 11
Address (Give oddress to which approved copy of thes form (s to be sent)

Name of Authorized Tranaporter ol Casinghead Cas [X) or Ory Gos )

2850 Security Life Building, Denver, CO 80202

Gavilan Joint Venture
B . T Twp. "Rqe. s gas actually cennecied? When
If well produces oll or llquids, , Unit ) Sec , LwP ' '
qive location of tanks. « H + 1 « 25N . 2W Yes !
i b 3 i e
order number:

{ this production is commingled with that from sny other lesse or pool, give commngling

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

hereby ccr_nfy that the rules and regulations of the Oil Conservation Division have APPROVED
seen complied with and thac the informauon given is truc and complete to the best of
ay knowiedge and belicf. sy

TITLE

This form 18 to de (lled la compliance with AULE 1104,

/ )
~
¥
L e gLl /S/l//// A If this is s request (or sllowable for s aewly drilled or deepened
(Signaivwre) / : well, this {form must be accompanied by s tabulation of the deviation
Agent tests taken oa the well ia accordance with AULE 111,
[Tule) All secticas of this form must be fliled out completely for allowe
sble om new aand recompleted wells.
1-3-86 i1l out omly Sections I 0. I, and VI lor changes of owner,
well name or number, or transporter, or other auch change of condlitiea.

(Daue)
Sepsrste Forms C-104 must be flled for each peel ia multiply

comeleted wells.




