STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

9. &% §OP120 BetttveS

OITRIBUT IOW

OlL CONSERVATION D/l-VISION

Form C-104
Revised 10-01.78
Format 08-0183

<

1616 Glenarm Pl., Suite 2850, Denver, Colo.

SANTA FE . |
e P.O. BOX 2088 - m |
vs.0a. SANTA FE, NEW ME);ACO 87501; § |
LAND OFFICR |
oI : u a |
TRANSPORTER i
aas REQUEST FOR‘ALLOWABLE !
OPEZRATOR D —y o r :
l"'°""‘°" orece AUTHORIZATION TO TRANSPORT OIL AND NATURAE’ GAS
.Opouloc :
Mallon 04il Company
Address

80202

Reoson(s) Tor tiling (Check proper box)
D New Well

D Recompletion

D Change in Ownership

Change tn Transporter of:

% ou

Casinghead Gas

D Dry Gas

Condensate

Other (Please expiain)

If change of ownership give name

and address of previous owner

Gavilan-Greenhorn—

II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. Po&l Name, h-scluqu1 Formation Kind of Lease Lease No.
raneros-Dakota and.

ohnson-Federal 12 5 | Gavilan-Mancpos Stote. Federal or Fee  cederal INM—43752 !
Locatjon :
Untt Letter_ E : 1650 Feet From The NOorth Line and 360 Feet From The __YWegt !

' {

Line of Section 12 Townehip 920N Ranqe Pin . NMPM, Ria Arriha County |

Nm of Au(honxod Transporter of O1l {37 or Condensate [

Address (Give address to which approved copy of this form is g0 be sent)

2502 W_Eaf%,_m_.smol______
Address (Give address to wAich approved copy of tAis form is to be sent)

rmi
Name of Authorized Transporter of Casinghead Gas (Y} ot Dry Gas [
Gavilan Joint Vepture . . : 1616 Glen i Nenver,—C0 80202
1 well uces oil or liquids, 'Uml | Sec, , Twp. |Rq-. Is gas actually connected? : When

t ] ]
Qive locotion of tanks. . I .- 31 925N : I Voo N 1/85

1f this production is commingled with that from any other lease or pool, give commingling order number:

Complete Parts 1 V and V on reverse :zde if necessary.

NOTE:

V1. CERTIFICATE OF COMPLIANCE

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

my knowledge and belief.

P Sy

l‘na
Product ion Ass:.s
(T(th)

04-25-86

(Date)

OIiL CONSERVATION DIVISION

APPROVED

BY

TITLE SUPERVISOR IQBTRICT 7 3
This form is to be filed In compliance with muL £ 1104,

If this is a requeat for allowable for 8 newly drilled or deepened
well, this form must be accompanied dy s tabulation of the devistion
teats taken on the well In accordance with RULE 111,

All sections of this form must be fllied out completely for allow
able on new and recompleted wells.

Fill out only Sections I, I1, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

comoleted wells.



