STATE OF NEW MEXICO

ENERGY w0 MINERALS DEPARTMENT Form C.104
- o0 1ooee conireca Aeviseq 1001.78
| Formal'08-0143r <~ -
Ty OIL CONSERVATION DIVISION 7 premee: o
g P O BOX 2088 .
v.s.0.3, SANTA.FE. NEW MEXICO 87501 o ) .
LAwD Orricy J,\. ‘4 Soanan
o
i TRAnrORTER Pab N ] R R A
f s1e REQUEST FOR ALLOWABLE Chb o
Qfgenaron e H
| PwomATWe OSPcg AND D‘S'g’
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Sl
——
Mallon Oil Cormpany
Addrescs
2750 Security Life Building, Denver, CO 80202
Resuon(s) for Tiling (Check proper dox) Cther (Please expiain)
G New Wel} Change in Transporter of:
] Recompletion o1 Ory Cas
! Change in Qwnarship Cesinghoad Cas Condensate
{ chenge of ownership give nacve
nd sddress of previoua owner
1. DESCRIPTION OF WFELL AND LEASE
Lewss Name Fad Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Howard 1 #11 Undes. Gallup State, Federal or Fee Federal | NM 40644
Localion
Unit Leotter K : 1850 Feet From The South Line and 1675 Feet From The West
Line of Section i Tawnship 25 North Reme 2 Wes*: . NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i -
Name of Authorized T ranaporter of Cii m or Condensate D Azaress (Cive addrers (o which approved copy of tAss form is 50 be seat)
Mancos Corporation P.O. Box 1320, Farmington, NM 87499
dame ot Authorized Traneporter of Caminghead Gas Cm of Ory Gas ] Address (Cive address to whicA approved copy of tAts form ts 10 be sent)
Gavilan Joint Venture 2850 Security Life Building, Denver, CO 80202
{ wel} producee otl or liquids, .ru"“ 1 Sec. ]T"" :an. 18 qas actually connecied? ) When
ive location of tenks, ' K ' 1 ; 25N v yes 1 1-3-86
this production is commingled with that from sny other lease or pool, give commingling order number:
OTE: Compleste Parts IV and V om reverse side if necessary. .
! ! NSERV ey a4 ANE
. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION DIVISON- - 13 5 4 {586
ereby certufy chac the rules and regulacions of the Oil Conservation Division have APPROVED S e

T
tn complied with and that the informayon given ig true and complete to the best of _5" J %/
" knowledge and belicef. By - - =
SUPERVISOR DQTRICT # 3

/ / TITLE
// AN / ( }/ ( (4%/ This form {s te be {lied n compliance with auL g 1104,
- (T?/f/\ \ . ] If this la 8 request {or allowable for & aewly drilled or deepened

dlcw-‘n/ well, this (orm must be accompanied Dy a tebulation of the deviation
teets tsken ou the well ia sccordance with AULE 11,

Agent
Tgul All sectioas of this form must be fliled out completely for ailows
1{ 23.186 sble om new sad recompleted wells.

Fill eut ouly Sectiens L II. I, end VI for changes of owner,
{Deate) well neme or number, er traneportern, or other such change of condition.

Seperete Forms C-104 must be filed for sech peel Ia sultiply
comeleted wells.




