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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperotot

Morrion 0il & Gas Cerporation
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. 0. Box 840, Vrrrmington, Mow Moxico

87499

nlolo'\{ﬂ Tor ‘a‘mq (Check prup:;‘_l;ox/

[] niew won
[__J Recompletion

Chrnge tn QOwnership

Chongqe in Tronspotter of:

~ | on
Casinghead Gas

G Dry Gaa
[_] Condensm'a

1 change of ownership give narme

and eddress of previous owner

1. DISCRIVTION OF WELL AND LEASE

tLsose Name well Ho.} Hool Mame, Including Formation Kind ol Lease Leuse No.
Jicarilla 430 5 Undesignated Gallup State, Federai or Fee Tndjan 430
l.ocation )
.
Unit Latter H : 1650 Fest From The North tineanda__ 790 Feet From The East
Lira =f Ssction 35 Township 23N Runge 5W , NP, Sandoval County

OF TRANSI'ORTER OF_O1._AND NATURAL GAS

I DESIGNATION

E:\o;;v ‘of Aathorired Tronapories of Gl bad or Conaanaate {_ ]

Mancos Corporaticon

Asdress (Give oddress to which approved copy of this IorrvT;rlo be sent)

P, 0. Box 1320, pavwinglon, MHow Mesico 87499

TName of Avthorized Transporter of Cantnghead Gu‘rm ot Dty Gas ]

Address (Cive address (o which approved copy of tAts form 13 to be sent)

11- Paso Matural Gas Co. _ P. 0. Box 4289, TFarmjnaton, New Mexico 37499

I well preduces oll or Liguids, IUnu ) Sec. TTwp. :ch. Is gas actually conneciad? ; when
gtve locatlon of tanks. : H : 35 ; 93N ! A0 Veg ' o/85
1f thie preduction is commingled with that (rom any other lease or pool, give commingling order number:
NOTE:  Complete Parts 1V and V on reverse side if necessary.
VI. CERTINICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby cortify chat the ules and regulations of the Oil Conservation Division have ' APPROVED BELAY Sy Tty , 19
teen complisd weith and that the information given 1s trae and complete to the best of ~ - »"}“f—‘/‘\:f ) ik

R ll f (. f
my knowledge 2nd belief, BY ;ﬁ oo /
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Phyreovnge

This {orn s to be [lled In compliance with muL T 1104,

If this le a request for silowable for a neawly dr.lied or deepens
waell, thin form must be sccompanied by a tehulatior. of the deviati:
tests teken on the well In accordance with AULK 1Y,

All eartiong of thin farm munt be (Ulad out comptetaly for slloy
able on new end recompleted wells.

Fiit ont only Sectlons 1, 11 I, end V] {~r ttenges ol awne
weli name of numbas, or tteneporter, of ather such change of conditic

Sepsrste Furme C-104 must be {iled {for each poel n multlp
comopieled welia,



