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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOpetatct

Mot

ion Oil & Gas Corporation

Address

P. 0. Box 840, Farmington, New Mexico 87499

TR

eoson(s) for liling (Check proper box)

D New Wali
D Recomplelion

D Chance in Ownerahlp

Change in Transporter of:

on

D Castinghead Gas

H

Dry Gas

Condensate

1{ chenge of ownership give name
and address of previcus owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Namae, Including Formation Xind of Lease Lease No. |
Canyon Largo Unit 348 | Devils Fork Mesaverde State, Federal or Fee Federal{SF 078874
Location .
Unit Letter L H 1880 Feet From The South Lfno and __. 960 Feet From The Viest
Line of Section 6 Township 24N Ranqe 6V « NMPM, Rio Arriba Coaunty

HI. DESIGNATION OF TRANSPORTER OF Oll. AND NATURAL

GAS

Name of Authorized Transporter of Cli X or Condensate [ ]
'he Mancos Corporation

Adarass {(Give cddress to which approved copy of this form 15 to be sent)

P. O. Box 1320, Farmington, New Mexico 87499

Nome of Authorizea Transporter of Casinghead Gas @
El Paso Natural Gas Co.

ot Dry Gas {7}

Address (Give oddress to which approved copy of this form is to be sent)

P, O. Box 4289, Farmington, HNew Mexico 87499 |
T N T i w
I well preduces oil or llquids, . Unit | Sec. , Twp. ‘Rqo. Is qas actually cannected? , When
qive location of tanks. ' L ! 6 1 24N . 6W No 'As soon as possible

1f this production is commingled with thet [rom any other lease or pool, give' commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is truc and complete to the best of

my knowledge and belief.
4
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;‘w‘—-——-——‘\w
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///

[ lpner

/ p—
(Signature)

2

- Steve S, Dunn, Operations Manager
{Tis)
5 By
{Date)

OlL CONSERVATION DI ION
Wﬂf\z 1 79;?5

'APPROVED = o6

; /
BY gr; Z Lot / - //
TITLE SUPERVISOR D@Rm ik

This form ls to be filed in compllance with RULE 1104,

If this in a request for allowable for a newly drilled or deepenn-
well, this [orm must be accompanied by s tabulation of the devistlc.:
tests tzken on the wsll In accordance with ayL g 111,

Al} sections of this form must bs filled out compleiely for allov~
able on new and recompleted wells.

Fiil out only Secticns I, II, IIl, and VI for changess of ownzr,
well name ur number, or tranaporter, or other such changy of conditinon.

Separate Forms C-104 must be filed for each pool In multiply

ecomplated walls,




