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ALLOWABLE

.
Opetrotor

Address

Mallon Qil Company

1616 Glenarm Place, Suite 285C Denver, CO 80202

New Well

D Recompletion
D Chanqge In Ownership

Recson(s) for liling (Check proper box)

Change in Tiansporter of:

o1l Dty Gas
D Casinghead Gas Condensate

Other (Please explain)

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Well No.| Pool Name, Including Fol

Lecse Name

Howard-Federal 1

11 Gavilan—M(gﬁ%

- ; mmunitized
rmation Kind of Lease Lease No.
ote and State, Federal g%‘%- and

FadaralNM-=04L0R%4L1 |

Locaiion

Unit Letter 1’4

1350 Feet From The __South  Line and 1675 Feet From The HWest

i

Line of Section 1

Township AN Ranqe o1y

NMPM, D10 Arriba County

M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaposter of Cll [ or Condensate [ ]

Name of Aulhoﬂza Tronsporier of Castnghead Gas m or Dry Gas [

Asaress (Give address to which approved copy of this form is to be sent)

1 3 7/.91 -
%gdress ?Eive nsﬁu}: to wizc% o%me? coEpy of x%:’x Yorm is to be seni)

vilan Joint Venture r y - }_616 Clenarm-—RLl Suit@_m&ﬁ%
1 well produces ol o 1iquids, TUnit , Sec, "Twp. , Rqe. s gas actually connected? ; hen '
] | t
give locotion of tanks. 'Ry 1 . 25N ' 29 ves . 1/86

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

et e

Proaduction Assi qran: :

Q4=25-8A

(Titler

(Date)

APPROVED SETSN . ‘1%5-—
o {
= L 4= VN
TITLE SUPERVISOR BIST 2y

This l_orm is to be filed in compliance with RULE 1104,

1f this 1s a request for allowable for a newly drilled or deepencc
waell, this form must be accompanied by a tabulation of the deviatics
tests teken on the well in sccordance with ARULEK 111,

All sections of this form must be fliled out completely for allow-
able on new and recompleted wells.

Fill out only Sections 1, II, {II, and VI for changes of owner.
well name or number, or transportes, or other such change of condition.

Separste Forma C-104 must be filed for each pool in multiply

completed wells.



