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STATE OF NEW MEXICO
ENFNGY s MINERALS DEPARTMENT

s8. @7 terive aqflivee

DIsTRInUTION
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FiLe

OrERATT A
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P, O. BOX 2088
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Revizen 10078
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Page \

u-;_;.'_ SANTA FE, NEW MEXICO 87501
VAN BIF? - @
TRAMEror- - an .l.).'_L..

oA REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Qperotot

Mearion Ol & Gas Corporation

iddu-;_

P. 1. Nox 840, Farwington, Hew Mexico

87419

mﬁ;i;ﬂéfm;;‘(c»uk propes box}
("] Mew vens

[] Nercrnantetion

I__J Chrnre In Qwnerehip

Change Ia Tronsporter of:

on

D Casinghend Gos

Dty Gas
Condensale

Other (Please uxgw

H change nf{ ownership give name

and eddiess of previous owner

11. DESCRIDITON OF WELL AND LEASE

r-Luno Name well No.

Poul Nanme, Including formotion

Kind of Lrase Lease No.

SF 079071‘

Canyon Largo Unit 317 Devils Fork Gallup Stote, Federal or Fee Federal

Lotuuon l
Unit Letter E H 1800 Feat From The North Line and 830 Feel From The West
Line of Secttion 21 Township 25N Ronqge 6W , HMPM, Rio Arriba County

I DESIGNATION OF TRANSPORTER OF O11. A

ND NATURAL GAS

Nome of Authorized Tronsporter of Cll (X or Condenaate 4

The Mancos Corporation

Aadress (Give vddress to which approved copy of this form 15 (o be sent) |
P, O, Bor 1320 Faomingho s Meyico— 87499 |

["MHane of Authortzed Transpartet of Casinghead Gas (] ot Dty Goa Cj

Address (Give oddress 1o whicA approved copy of thts formas to be tent)

EI_ Paso tatural Gas Ll‘o. . P. O. Box 4289, Farmjington, New Mexice 87499 |
Unit Sec, Twp. 'Rqe, Is gas actually connected? when i
I well proctucas ot ot Jlquids, ' ' ' ' !
give locatisn of tanks, ¢ E L 21 : 25N' 6w Yes t 8/83
A du A

If this production Is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI. CERTITICATE OF COMPLIANCE
1 hiereby cervifv that the rules and regulations of the 0Oil Conservation Division have

been compli~d with and that the information given is true and complete to the best of
my knowlcdj;e and belief.

” .
o |
_ C/
— /

/ ,
/ qSignature}
AT Munt, Operations Managey
(Tiile)
o] en
(Late)

OlL CONSERVATION DIVISION
MAY 21,1985

APPROVED —
BY ‘g‘%urf/ J N ) £
-~ 7R . e B
TITLE SUPERVISOR DIPhHGT-p—————————

This form ls to be [lled In compliance with mRuUL Z 11048,

If this in a requent for allowable for 8 nawly drilled or deepen~-
wall, this form must be sccompanied by e tabulstion cf the deviati:..
tests teken on the well {n sccordence with ryLL 1.

All secticrne of this form must be filled out compl:: o'y for allo+~
able on new and recompleted walls.

Fill out only Saectlons I, 11, 111, end VI {or cher e of owne-,
well neme or number, or transporter, or other such change of cenditicr ..

Separate Forms C-104 must be filed for esch po-l in multip!y
completed walls. '



