STATE OF NEW MEXICO

ENERGY 40 MINERALS DEPARTMENT N
5. OF 00w 0 SesNES Revised 1001-78

LT L. Quc RVATION DIVISION Adiriiadin
e 1 RECEIVED BY O. 80X 2088

¥.0.8.8. SANTA FE, NEW MEXICO 87501

——— APR -11987 -

Nehmthatid CT0 a: o c. p. REQUEST F% DALLOWABLE ‘

'."""""" sresce RANSPORT OIL AND NATURAL GAS

Opereoter

/

Mallon 0il Company

1099 18th Street, Suite 2750, Denver, CO 80202

Resson{s] Tor Tiling (Check proper box)

New Well Change in Transporter of:
Recomplotion (o] Dey Cas
Change in Ownership - Casingheod Gas Condenseate

Other (Pleose explain)

3 cheage of ownership give nacw

snd sddrens of previous owner

. DESCRIPTION OF WELL AND LEASE
Lonse Name well No.| Pool Name, Including Formation Kind o! Lecse Lease No.
] Amoco Federal 11 Brushy Draw-Delaware Stote, Federal of Fee podora] NM38636
- w Lenter__ D N 3 330 Feet From The _NOYr{h _Line and 990 ~ Feet l‘m'l‘);o West
Line of Section 27 Township 265 Range 2OF _ NWPM™, Rio Arriba County

HL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Ol (X or Condenscte ()

Aadress {Give address 1o which approved copy of this form is 10 be seat)

P.0. Box 2436, Abilene, TX 79604

Pride Pipeline Company
Name of Authorized Transporier of Cosinghead Gas (1] o Dry Gos (] Address (Give address 10 which approved copy of thts form is s0 be sent)
Conoco Inc. P.Q. Box 2197, Houston. TX 77252 ’)DMJLID%?
11 well producss oil or liquids, 'rUun , Sec. f‘rwp. :Rqo. s gas octually connected? . Y-3- 8%
give Jecetion of tonks. 'L D : 27 ; 26S ' 29E Ves : 12/86 14‘ LT EEQ

B this production is commingled with thst from any other lease or pool, give commingling order aumber:

NOTE: Complete Ports IV and V on reverse side sf necessary.

V1. CERTIFICATE OF COMPLIANCE

1 bhereby 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.
u J@?
@/’ Sigratvre)
Production ] istangr
- Tute) 9
3/30/87
(Date)

OIL CONSERVATION DIVISION
202 1 8 409 |

APPROVED i’ « 10
a8y OriQ‘EpRl Sl d£

Mike Williams .
TITLE Ll e

ERa IS C O RIS T
This form is to be filed In complisnce with AULE 1104,

If this Is 8 request for allowable {or a aswly drilled or deepene:
well, this form must be sccompanied by & tabulation of the devistio:
tests tsken on the well in eccordance with AULE 111,

All sections of this form must de filled out completely for allow
sble on new and recompleted wells. ‘

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

Separate Forms C-104 must be flled for ssch pool ln multiply
eempleted wells.



