STATE OF NEW MEXICO
ENINGY arn MINERALS DEPARTMENT

Form C-104
Revised 13001 78

-I «:-L?-Tc . ~ For e 3
Liansurioy OIL CONSERVATION DIVISION boser T °
P.O.BOX 2088
'o.. SANTA FE, NEW MEXICO 87501
vasoorercw T
ImAuSPrPOmT YN I,‘.”_L\,,
o e uas REQUEST FOR ALLOWABLE
Ny AND
"' " AUTHORIZATION TO TRANSPOR 1 OIL AND NATURAL GAS
Crmraver
Merrion 011 & Gas Corporation
Addiens
P. 0. Pox 840, Farmington, Hew Mexico 87499 S
Neoxenis) 151 Tiliag (Check proper box) Other ”"","Ein ?
. #
[j New Weil hange in Trnneporier of: 4
L__" Recomgletinn E’ [6]]} Dry Gas df\(‘é -
I.-.J 'Tiv'w:- in Ownarship D Caestngheod Mas Condensate -‘\ﬁl!"'t\{ l g
1f chienge ~f ownership give neme C)gﬂa ";“
and address of pr-vious owner ; i
Uinto e
I, DESCRIDTION OF WELL AND LEASE
l.agse Nome well No.} {'ootl Man,e, Including Formation Xind of Lease Lease No.
_Canada Mesa Com 4E Basin Dakota State, Federal of Fas 1
{_ncation
Unit Letter : 1520 Feet From Thn____[_\]__?f_t_:_l:}___“Lln- and 1650 Fent Ftom The West
Line of Tecticn 10 Township 24N Rlanqe  6W ,NMPM, Fio Arriba County
111, DESIGNATION OF TRANSP'ORTER OF Ol AND MATURAL GAS
Nome of Authorized Transposter of Gl ot Condensate Aidrass (Give oddress to whizh approved copy of this [orm 1s (0 be sent)
___The Mancos Corporation ; P, 0, Box 1320 rarmington, New Mexico 87499
Hame of Authorized Transpotter of Caosinghead Co?fm ot Dry Gﬂlm Address (Give address 1o whizh approved copy of this form 13 4o be sent)
El I'aso Natural Gas Co. , P. O. Box 4289, Farminaton, New Mexico 87499
W well producas oil of ligutds, 'TUnll | Sec, 1;Twp. :Rqo. Is 9as actually connecied? , When
glve locotton of tonks, LF : 10 : 24N ! oW Yes : 5/84

11 this peoduction is commingled with that from any other lease or pool,

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

Vi. CERTIFICATE OF COMPLIANCE

I herehy cerify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true an: complete to the bestof

my knowlcdge and belicf.
. 1 p |
i
/ A . ” N
/ {Signature )}

_ i &0 Punn, Oporations HNanager
(Tiule)
SRS I :
{Date)

give commingling order numoer:

OIL CONE EHVATID!‘M?X\?S?T 45%%5

APPROVED < - Al o 19 -
: —

BY S ] ) -
| PO R vfwr{r\/

FITLE SUPERVISOR ms’@m ™ %

This form Is to be {iled In compliance with nuUL Z 1104,

If this s a request ‘or alloweable for & newly drilled or deepen-
well, thia form must be uccompenled by ¢ tabulstion of the deviatt:.
tests taken on the well In accordance with nULL 111,

All sections of this form must be [liled out completaly {or allov-
sble on new and recomp eted walls,

Fitl out only Secticns 1, 11, I, and VI {or cher;es of ownes-
well name or numbar, or (tansporter, or other such cheng« of conditior

Sepsrates Forms C-104 must be filed for esach pcrll.l In multip!

eomojeted wells,

-



