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ENERGY 210 MINERALS OEPARTMENT
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REQUEST FOR ALLOWABLE
AND
- AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

L
Qperotot
Morrion 011 & Gas Corporation

Address

P. ., Box 840 Farmington, New Mcxico

87499

Rio.on{(fﬁf'lmﬂchnk proper box)

D New Weil
[_j Recompletion

Chrnge tn Ownership

Change in Transporter of:

] on

D Castnghead Gas

5

Dry Cas

Condensate

Uther (Please "'Hﬂ

RECEIVED

MAY 2 1 1985

I chrnge ol ownership give name

Ol CON—PH

DIST. a

end address of previous owner

1. DESCRIMTION OF WELL AND LEASE

Ceose Nome Well No.| Pool Name, Including Formation Kind of Lease Leose No.
McKenzie Federal 1 Otero Gallup State, Fedetal or Fee  poderal |NM 01501
Location .
E 2020 N
Unit Letier H Feet From The orth Line and __. 970 Feet From The West
Line ol Seciton 25 Township 25N Ranqe 6w , NMPM, Rio Arriba County

I DESIGNATION OF TRANSPORTER QF OIL_ AND NATURAL

GAS

[ Nome of Authortzed Trausporter of Ol (] or Condensate ()

e tMancos Qorgg atio

Asdress (Give address to which approved copy of this form 13 o be sent)

P, O, Box 1320 oyl Moo 87499

[ Jiame of Authorized Tronsporter of Ca-mqhmd Goas L4 ot Dty Gas (]

Address (Give oddress to whlch approvcd copy of tAis form 13 10 be sent)

'l Paso Natural Gas Co. P. O. Box 4289, Farmington, New Mexico §7499
W well - duces oil or Hquids Tunit , Sec, TTwp. :ch. Is gas actually connected? , When
e ' uce (o] ' + +

qive lnrr'vnon ol tonks. : E : 25 : 25N .+ 6W Yes { 11/83
1 this production ls commingled with that from any other lease or pool, give commingling order number:
NOTI:: Complete Parts IV and V on reverse side if necessary.
VI. CERTIIICATE OF COMPLIANCE OIL. CONSERVATION DIVISION

1 hereby certify that the rules and tegularions of the Ol Conservation Diviston have ) APPROVED MAY J 15 19
been complid with and that the information given is true and camplete to the best of 5«
my knowl=dge and belicf. BY /714—»‘/,:\,/ \ - /

SAPERYISOR DIS'%' w3
TITLE

-f

s (Signatwe)
creess 80 nnn, Operations

(Title)

Hana ey

an

{Late)

This form 18 to be [lled in compliance with muL Z 1104,

If thie is a request for allowable for a newly drilled or deepen:
well, thie form must be accompanied by & tabulstion of the deviati:
teste teken on the well in accordance with ayt g 111,

All sections of this form must be (liled out completely for allox
able on new and recompleted wells.

Fill sut only Sections I, 1I. 1T, and VI {~or chingen ef owne
well neme or number, or transporter, of other such change of conditic

Separate Forms C-104 must be {lled for each pool fn multig!

compleled welis.



