STATE OF NEW MEXICO
ENERGY :nvo MINERALS DEPARTMENT

ep, 8- grrie sattivne

D'!' -u-uVlon

ll“,A "

VAND UrricE
ot
TRANSPOURMTER ]-. L

aAs

OrgERATT A

FRO”A!N.N orrFHe

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
fevized 1001.78
Format 04,0183 .
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Up«oluf

Moarion 01l & Gas Corporat jon

Address

. 0. Box 640, Farmington, New Mexico

87199

D) EJ?LME@_

[ Tleosonis iT;c_lng (Check proper box

(J New Weli
D Recompletion

L:) Chnte 1n Ownesship

Change tn Tronaporter of:

[o]1]
Casinghead Cas

Dty Gas
Condensate

MAY.2 4 1098
Othet (Please exploin) MAT < 1 1J0J

OIL CON. Dtv,
DIST. 3

1f change of ownership give narme
end eddrews of previous owner

1. DESCRIPTION OF WELL AND LEASE

t.ecse Name Well No.} ool Name, Including Fotmation Kind ol Lease Lesase No.
Gonzales Com 1 Devils Fork Gallup State, Federal or Fee Fodera]  SE 080136
Location
N 9 .4
Unit Letter : >0 Fest From The __ __So_u__th__L!no and 1800 Feet From The West
Line nf Tecilon 22 Township 25N Range oW » NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of C!l (K] or Condensate (]

The Mancos Corporation

A3dress (Give oddress to which approved copy of thts form 1a o be sent)

P, O, Box 1320, Farminglon, New Menico 87499

Name of Authotited Transportet of Caninghead Gas [ ) ot Dty Gas [}

Address (Give address to wAicA approved copy of tAts form ts to be sent)

111 Paso MNatural Gas LTo. . . P. O. Bo:u 4289, Farminaton, New Mexico 87499
Untt Ser. Twp. Rqe. is Qas actually connecired? When
i well prnduces ofl or liquide 0 t ' ' '
qgive l_ocnllon of tonks. ' :N : 22 ; 25N : 6w Yes { 7/82

11 this production is commingled with thet from sny other lease or pool, give commingling order number:

Complete Part: 1 V und V on reverse side if necessary.

NOTF :

VL Cl RlIlICATE OF COMPLIANCE

1 hereby certify that the rules and 1< zulitions of the Oil Conservation Division have
been complied with and that the intotmation given is true 1. : complete to the best of

my knowledge and belief.

LAY

) /" " (Signature)
_ T 5, bunn, Operations Manager
(Tidle)
311,85 }
(Dase)

OIL CONSERVATION DIVISIDN

. MAY@A
< )

By o) VAN

T 7 RTORTT T
SUPERVISOR DY

This form is to be {lled In compliance with muL L 110¢&,

1f thie Is a request for allowable for 8 newly Arlilad or deepens-
well, this form must be accompantied by a tebulation of the deviatic-
tests taken on the well in sccordance with rULX 1.4,

l"’ >~x

lv’\l\ 19

~

RICT 3¢ ©

APPROVED

T
SN

TITLE

All sertions of thia form = =t be filled out conpietely for allovws
able on new end recompleted welila.

Fill out only Sectlone I, II, Ill, and VI [or ch:ngea of owner
well neme or numbaer, or transporter, or other such cher. ;e of conditior.

Sepsrate Forms C-104 wmuat be (lled for each pech In multip!,
ccmoleled wells.



