STATE OF NEW MEXICO
ENERGY anD MINERALS DEPARTMENT

0. OF (8P 0 BtlIVLY

DISTRIBUT ION
BAaNTA FE
e
v.8.0.8.
LAND OFFICE

on
GAS

TRANSPOATEN

OPEZRATOR
PRAOAATION OPFICE

OIL CONSERVATION DIVISIO
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501/

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

/

s

R

VEG)
JAN2 61989

OlL CON. DIV.
‘ DIST. 3

y SIS

1.
Operotor H
Mallon 0il Company §
Addsess
1099 18th Street, Suite 2750, Denver, CO - 80202 (303) 293-2333
Reoson(s) lor liling (Check proper box) Other (Please explain)
New Well Chanqe {n Transporter of:
] Recompletion [ on Dry Gas Please also note the Operator's new
[:l Change In Ownership Casinghead Gas Condenaate address and phone number

1f change of ownership give name

end address of previous owner

1. DESCRIPTION QF WELL AND LEASE

Lease Nome welil No.

Pool Name, Including Formation

Xind of Lease Lecae No.

NM-40646

Permian Corporation :

P.0. Box 1702 Farmington, NM 87401

Fisher —Federal 2 1 Gavilan-Mancos Stote, Federal or Fee Federal
tLocarjon )
|
Unit Letter A 790 Feet From The North Line and 790 Feet From The East '
|
Line of Section 2 Townshlp 25N Range 2W , NMPM, Rio Arriba County
[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Oll ﬁ ot Condensate [ Aazdaress (Give address to which approved copy of this form iz 0 be sent)

Name of Authorized Transporter ol Casinghead Gas @ ot Dry Gas i}

Address (Give address to whichA approved copy of this form 15 to be sent)

Phelps Dodge Refining Corporation P.0. Box 20001 El Paso, TX 79998
1 well produces oil or liquids, :Unn , Sec. TTWp. "Raqe. s gas actually connected? | When
give locotion of tanks. : A : 2 ; 25N ' 2W ves { ]./86

If this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

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

@@%

™
- Production Assist

{Tule)

01-22-87

(Date)

give commingling ordetr number:

OlL CONSERVATION DIVISION

~— AN 261987

APPROVED ¥ / I
<)"“ J, H o
Uz f—
ay arrd g _e s, (\ “ / - //
SUPERVISOR DISTRICTH 3
TITLE \

This form is to be filed In complisnce with RULE 1104,

If this is a request for sliowable for & newly drilled or deepensec
well, this form must be accompenied by & tsbulation of the deviatior
tests taken on the well la accordance with RULE (14,

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

Fill out only Sectlons 1. 1I, {II, and VI for changes of owner,
well nams or number, or transparter, o¢ other such change of condition

Separste Forms C-104 must de filed for each pool in multiply
comoleted wells.

.
rrar——




