LIATE OF NEW MEXICO
ENTRG Y rom MINERALS OEPARTMENT

P8, ®F [4° 48 STCALIrRS
DIsTHIRZUTION

SANTA FE, NEW

LAND OFr il R

TRAREFPNRTYER ..o._'_':..
qAs

OIL CONSERVATION DIVISION

P. 0. BOX 2088

Form C 104
Ravised 1001.78
Formot 050183
Page §

MEXICO 87501

a: REQUEST FOR ALLOWABLE
Fmomats @ SFTRE e
" - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
>Opc|c;;>;
Morrion Qil & Gas Corporation
CAddress
P. 0. Box 840, Farmington, New Mexico 87499

Vﬂ;m:“ﬂaf‘-lin;((:huh proper box)
D Mew Well
‘ ' Necompistion

l , Changs tn Ownership

Change {n Tronsposter of:

- [Jon

D Casinghead Gos

.

Condensote

Other (Plecse expl A

Ory Gas . "\:_"";‘i ,

I change of ownership give name

end address of previous owner

1. DESCRIPIION OF WELL ANT) LEASE
[ Lecse Nome ;}-éﬂ,é%[b( well No.| Pool Name, Including Formalion Kind ol Lease Lease No.
salazarc 34 4 Devils Fork Gallup Stats, Federal or Feepaderal  Sij 080136
LocmE;-\
Unit Lelter H H 1650 Feet From The North Line and 1090 Feet Ftom The East
Line of Tection 34 Township 25N Ranqe 6“’ , HMP4, RlO Z\rriba County

HL DESIGNATION OF TRANSPORTER OF OI1. AND NATURAL

GAS

[ Tiame of Authorized Tronsporter of Cil (X or Conaenaate ([}

The Mancos. Corporation

Addrass (Give oddress to which approved copy of this form 1s to be sent)

P, O, Box 1320, rFarminglion, New Mesico 87499

Jiam ol Aurhorized Tronspotiet of Cominghead Gae (g ot Dy Gas (]

Address (Give address to which approved copy of tAts form as 10 be 1ent)

mﬂ raso Hatural Gas (,r‘o. ; ‘ P. O. Box 4289, Farwington, New Mexico 87449
. . wh
1f well jreduces otl of liquids, . Unit y Sec. .Twp .ch Is gas octually connecied? \ en
qive lncatton of tonks. v H 1+ 34 i 25N , 6W Yes ) 6/83
i 1 A A

I this production is commingled with that from any ott

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

VI. CERTINICATE OF COMPLIANCE

] hereby cernfy that the rules and regulations of che 01t Conservatnn Division have
been complied with and that the information givea ts tue and complete to the best of
my koawledge and belicf.
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TITLE SUPERVISOR mé\;mr'r #1

This form ls to be [iled in complience with mULE 1104,

If this ls & request for xlilowable for a nawly  tlied or deepens
well, this {orm muet be sccompanied by a tabuletios of the deviatic
tests teken on the well In accordsnce with muL L 119,

Al wactteone of Ve for=1 muat he {llled cut conpletaly for allor
able on new and recompleted walls,

Fill ocut raly Cectione 1, 11, 1L, ard V] {~r <2 rgea cf ovine:
well name or numbes, or rensporter or other such change of condlitic:

Separnte Torms C.104 must be [lled for esch ocl in multip!

compleled wells,



