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OIL CONSERVATION DIVISION

P. Q. BOX 2088
SANTA FE, NEW MEXICO 87501
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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ljerotor

Morrion 011 & Gas Corporation

DE“ ETEE)

Address

. 0O, Box 840 , Farmington, New Mexico 87499

RIEJK«‘[;} {or f.‘mg {Check praper box

[ pew van
[:] Recorpletion

Charsg

Chmmgqe In Transporter of:

(] on

l l Cneinghend Gas

]

e in Nenarahip

Dry Gos

Conlensata

Others (Please explain)

OlL CON. TV

pisT. 2

L

Hehrng~ nf ownership give name |
and saddress of previous owner

Il DESCRIPTION OF WELL AND LEASE

{.ease Nome ‘Well Ho.] Pool Name, Including Fermattion Kind ol LLeose Lease No.
Western 1 Gallegos Gallup State, Federal or Fae podeapra]l  S§ 0788974
l.ecation
Unft Letter N 660 Feet From The _SOUth Line and 1980 Fest From The West
Line of Teciton 7 Township 26N Ranqe 11W . NLIPM, San Juan County

. DIESIGHATION OF TRANSPORTER QF Ol AND NATURAL GAS

[}eame ol Authorired Tronsporter of Cil W

or Condanaats ( I

Aadgress (Give cddress to which approved copy of thts form 13 to be sent)

__Ihe_Mancos Corporat ion P. 0, Box 1320, rarmington, New Moxico. 87499
MHome ol Authorized Transporter of Costnghead Gaos [ 4 or Dry Gas {7} Address (Give address lo whtcA approved copy of thts form ts ta be sent)
H "o Hatural Gas (Y?o. ; . P. 0. Box 4289, Farminaton, New Moeunico 87499
Sec, . . wh
1€ well preinces oll or itquids, , Ull’\ll ) Sec . Twp 'Rq' Is qans ucmolly connecled? ' en
give loction of tnnka, v J_ 7 ; 26N + 11W Yes ! 1/81
- L a L

I this predoction e commingled with that from sny oth-r lesse or pool, give commingling order number:

NOTE: ¢ nmﬁ/c te Part; lV and V on reverse Jm’e zf wecessary.

Cl lhlllﬂ\ll Ol C()MPIIAN&L

I hete by oo that the rules and regulations of the Or° Censervation Divisinn have
been complied with and that the informarion given is srue and complete to the best of
niy knowledge and belief.
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S.oDunn, Operatl.ions Monager
(Tiele)
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OIL CONSERVATION DIVISION

i=Cr vd
[,SSUPERVISOR DISTRICT 32 3

TITLE

This form ls to be filed In compliance with muL? 11054,

If this is & request for allowable for a nawly Aril.sd or deepens
wall, thie form must be accompanied by e tabulation ~{ the deviatl-..
tests teken on the well In accordance with ryLx 113,

All wectiana of this for— must be fllled out corpl tely for allovn
able on new snd recempleted wells,

Fill out only Sertione 1, 11, U1, and VI for cheicee of owno-,
wall neme or number, or Ltaneporter, or other auch chan +¢ of coenditicn

Seperste Forme C-104 must be filed (or each ;fnl In multyg!,
comopleied wells,



