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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

f)jerotol

Mo ion 01l & Gas Corporation

.VVA/A;:".II

H change ol ownership give name
and eddress of previous owner

P. 0. Box 840, Farmington, New Mexico 87499 .
Teoson(a) lor [\ling (Check proper boxy Other (Please uplainﬁ}

—:J New Vell Chonge tn Transporter of: ‘Ll .-
[AJ Recomplation % (o]} ] 8 Dry Gas iy
B Chinte (n Ownership Caslinghead Gos Condensate e,

axt

11. DESCPIPTION OF WELL AND LEASE
Leanse HHnrwe well No.| Pool Name, Including F ormation Kind of Lease Louse Ho.
Canyon Largo Unit 326 Devils Fork Gallup State, Federal or Fee F'ederal SF O78875i
i.-;auon i
Unit Letter C : 790 Feet From The NOIX t;h Lineand 1650 Feet From The West
L.ina of Cectlon 33 Township 25N Aange 6W « HMPM, Rio Arriba County

HE DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[1ame of Authorized Transporter of Cll (Zu ot Condensate ]

Address {Give address to which approved copy of this form 15 to be sent)

|

The Mancos Corporaticon P, O, Box 1320, Fatmi o New Mexioen 87 4‘)_'L__.
tlame ol Authorized Tronsporier of Cosinghsad Gas (X or Dty Gas ] Address (Give oddress to whtch approvcd copy of this form ts to be sent)

Fl Phso Natural Gas Co. P. O. Box_ 4289, Farminaton, New Mexico 87499 |
- - v T v . d wh
I wall preduces oll ar Hiquids, |Un" ' ) Se ' Twp. .RQQ 18 gas actually connected? ! en
gtve location of tonka. ooco 33 ! 25N ' 6W Yes N 2/84

If this preduction is commingled with that from sny other lease or pool, give commingling order number:

NOTE: nm‘h/ﬂe l’art.t IV and V on reverie side if necessary.

e

VI. C LRIIHC/\TL OF COMPLIAN( ‘E
I hetehy cestits chac the rules and regulations of the Oil Ceasrrvatina Division have

teen romypli-id with and that the information given is rrue and complete to the best of
my knowledye and belief.

A

(Sunntun)
N .“"' ~ 5. Dunn, Operations Manager
(Title)
o, Rn
- (Vate)

——
—————

OiL CONSERVATION DIVISION

'APPROVED

ey /IW&/J A\ .
SUPERVISOR m@/R\CT F3

TITLE

This form Is to be {iled In compliance with muL L 1104,

1f this is & request for allowable for a newly drillad or deepen=s -
well, this form must ba sccompanled by s tabulation of the daviatic..
tests taken on the well In sccordance with ruL X 11,

All vectione of this farm must he filled out comply:
able on new and recompleted wells.

FIH out only Sertlone I, 11, I, =nd VI (or chancee of owne-,
well name or numbar, or trensporter, or other such chango of conditic-.

ely for alloen

Sapsrate Forme C-104 must be filed for each peml In multipty
eomoleted walls.



