STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

OTRIBUT IOM
lanvra rg
rue
u.s.0.8,
LAND OFP«CE

ot
QAB

TAANSPORTER

OPELRATOR
PAORATION OFFWCE

1

OiL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

JANR 61987

QIL CON. DIV
DiST. 2

.Opomloc
Mallon 0il Company

Address

1099 18th Street, Suite 2750, Denver, CO 80202

(303) 293-2333

Reesonls) for Tiling (Check proper box)
[ New went

D Recompletion

D Change tn Ownership

Chanqge in Transporter of:

(Jon

@ Casinghead Gas

=

Dry Gas

Condensate

Other (Please explain)

Please also note the Operator's new
address and phone number.

If change of ownership give nane

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

e

Commupni-tiz ad

Lecae Name Well No.| Pool Name, Inciuding Formation Kind of Lecse Lease No.
. ee T1
Howard-Federal 1 8 Gavilan~Mancos State, Federat or 35 ?’egeral NM-04064¢
Locetion -
Unit Letter H __1_6_5_0__ Feet From Tho_&[t_h__ [.ine and 870 Feet From The East
Line of Section 1 Township 25N Range 2W . NMPM, Rio Arriba County

OI. DESIGNATION OF

TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trausporter of Cti @ ot 99_{“‘9“}““ [

Permian Corporation

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

P.0. Box 1702 Farmington, NM 87401

Name of Authortzed Transportet of Casinghead Gas 30 ot Dry Gasi_] Address (Give address to which approved copy of this form i3 to be sent)
Phelps Dodge Refining Corporation P.0. Box 20001 El Paso, TX 79998
T R T . ‘ . wh
{1 well uces oil of liquids, . Unit | Sec ‘Twp 'ch is gas actually connecied? , en
give locotion of tonka. ! H ! 1 ; 25N+ 2W ves ' 1/86

If this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conscervation Division have
been complicd with and thar the information given is true and complete to the best of
my knowledge and belief.

At [
(/B‘@l

Production Assistant
(Tile)

01-22-87

(Date)

any other lease or pool, give commingling order number:

e —

OIL CONSERVATION DIVISION

2 1087

APPROVED L RET Pedud
BY f//lﬂf\v;éj \“‘L\}/\ _ /

SUPERVISOR DISTRIGK B 3
TITLE ke

This form is to be filed in compliance with UL E 1104,

1f this is a requeat {or sllowable for & aswly drilled or despene
well, this form must be accompanied by s tabulation of the deviatic
tests taken on the well ia sccordance with RULE 11%.

All esctions of this form must be filled out completely for sllce
adle on new and recompleted wells,

Fitl out only Sections I, I. [II, and VI for changes of owne:
well name or number, of transporter, or other such change of conditior

Separate Forme C-104 must be filed for esch pool in multipl
completed wells.



