STATE OF NEW MEXICO
OINGY #m LUEAALS DEPARTMENT

r' - Form C.104

s, @% sec-ae sedtiven Revised 1001.78
- b,.,,‘,.‘hlg: Format 050183
T OIL CONSERVATION DIVISION Page 1
Firriaas f. 0. BOX 2088
R SANTA FE, NEW MEXICO 87501
LAND CrF il
TAAMPrO~TER ‘OI.L

SRS Mol GG B REQUEST FOR ALLOWABLE

L"IHA" Eal

Tens AND
roomaty o srrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1
Uperotor
Moervion 011 & Gas Corporatien
| Adrees
r. . Rox 840, Farmington, New Moxico A7499 ! § RS
o ’ ' 1{'“! 33 Eﬁ:l e
Mecsonit) Tor ‘Jong (Check proper box) Othes (Please expidip)f w
l __‘] New Yei) Chrnga tn Transportes of:

| ] oemmnietion [Jon [ oy Gos MAY 21 1585 o

L‘ ' Ch ere tn Qwnership ‘ I Cuastnghacd Gas l l Condensale

Ot CON TV

I ~hangr o cwnerahip give name

ond eddress of previous owner DIST 3
. DESCIIPTION OF WELL AND_LEASE
Leose tHore well [ia.] b ool Name, inclwting Formation Ktnd ol Leane " "Loane MNo.
Canycn Largo Unit 306 Devils Fork Gallup State, Federal or Fee Federal Sr 078877
Location
Unit Letiar K 1850 Feot From The ____South Lineend 2150 Feet From The __West
Line cf Section 11 Tawnahip 24N Ranqe 6W . NMPM, Rio Arriba County
I DITIGNATION OF TRANSPORTER OF OII AND NATURAL GAS
[ Name oi Authorized Tranaporier of ci A or Condensate | ] Aadress {Give address to which approved copy of this form 1a to be sent)
ULl Tangos Corporation . P, O, Box 132001, farwminglon, Hew Moexioco 872499
“Hane of Avthorired T:un-ponct of Cosinghead Gas {_}) ot Dry Gas |} Address (Give address o wAich approved copy of thts form i3 to be sent)
El oo Hatural Gas Co. P. 0. Box 4289, Farmingt
- 7 f(. r ’ conhects
1 v ell fre tucea ofl or lquids, , Ut ) Suc, ,Twe.  Rge. Is gas actually connecied? y When
| a1ve fecaiton of tonka, K 'Y11 124Nt W Yes : 1/84

1f thin pro inction is commingled with that from sny other lease or pool, give commingling order number:

MNOTE: r)m/)/c'le Parts ! V and V on reverse Jn/e 1f necessary.

VI Lll THICATE OF com'um\u E Oll. CONSERVATION DIVISION

! hetely ceco-fs vhine the rules and regulations of the Oil Cunservation Division have APPROVED
ti=en complird wrh and that the inforination given is ttue and complete to the best of
my knowl-!yc and behef, BY

TITLE SUPERVISCR DiS V‘ICT £

This form [e to be [lled In compliance with muLE 1104,

If this is a requesnt for aflowable for & newly Arilled or deapens-
(Signature) well, this form must be eccompanled by e tabulation cf the daviatic..
5. Dunn, Opoerations Hanagor tests teken on the well ln accordance with ruLL 111.

(Title) All sectinna of this formt most be fUled out complataly for allova
able on new and reconpleted wells.

e e+ e e e FU)1 ot only Ceactione 1, 11, 111, and VI {or chs. (e of owner,
(Vacwe) well name or number, or trensporter, or other auch change of conditio .

Sepurare Forms C-104 must be {lled for esch porl (n multip!y
comoleted waells. '




