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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operotor
Mearrion 0i1 & Gas Corporation 2 ERRY ey
t In\'?ll’f’s‘rk—_’,fal
Addiess o gy »
P. . Box 840, Farmington, Mew Mexico 87499 Lj

Tecson(s} lor l.'mq (Check proper box)
D New Well Chonge in Transporier of:

E__J Recompletion m o

Chiangce tn Ownarship Casinghead Caa

Dy Gas
Condensate

DIST. 3

—— ~

1f changr of ownership give narme

snd add:ess of previous owner

1. DESCRIMTION OF WELL AND LEASE

Leose Name Well No.

Pool iame, Including Fhrmation

Kind of Lease Leose Mo.

A

! 1
Carnahan 1 Mesayerde JVZD/?&, State, Federal or Fee  poe |
Location ’ . |
Unit Letier P H 990 Feet From The East Line and _ . 990 Feet From The South
Line of Seciion 35 Township 30N Ranqe 12w . NMPM, San Juan County

HL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Home of Authorized Traaaporter of CU/% or Condensate

The Mancos Corporation

Asdress (Give cadress to which approved copy of this form 1s to be sent)

P, O, Box 1320, Farminglton, New Mexico 87499

. L
[ Hame of Authortzed Tronsportet of Costnghead Gas @ ot Dry c.:;(m

Address (Give address to whicA approved copy of tAts form i3 1o be sent)

El Paso Matural Gas Co. . P, O. Bo: 4289, Farminaton, New Mexico 87499
) - T T y w
Il well preducee ofl o lquids, . Unit y Sec. 'Twp. .Rq-. 1s gqas actually connaciled? ; When
qive location of tanks, v P L 35 : 30N Yes ! 1961
1 i A

If this production is commingled with thet from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cersify that the rules and tegulations of the Qil Conservation Division have
bren conplicd with and rhat the information given is true and complete to the best of
my knowledge and belief.

(Signature)

. ]
L ]
o) Y

Cheo 5. bunn, Operatiors “tnagor
- (Thile)
CO3L'85 ‘
' (Date)

OIL. CONSERVATION DIVISION

"APPROVED p— /ﬁi'?x 2 1 1985
—

By gz( ﬁ/ / .J \) / Z

TITLE wihviéoﬁ\?/pmmcr 79

This form s to be flled In compliance with muyLZ 1104,

If thie iu a requast for allowable for a newly drilled or doepen=: -
well, this form must F» accompanied by e tabulstion «f the davistle..
tests teken on the well in accordance with AuLE 111,

All rectione of thls for= must be {llled out complataty for allow~
able on new and reconpleted wells,

FiYl out only Sertinone 1, 11, 111, and VI {or chargea of owne-.
waell name or number, or 1raneporter, or other such chanje of conditior.

Separate Forma C-104 must be (iled for esch poal ln multip!y
comopleated wells,



