STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
. o2 tosisa suttLe Ravised 10-01-78
__osrasurion OlL CONSERVATION DIVISION Formar asord
e P 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAuD OFPice ] ’ Oog g R
sas REQUEST FOR ALLOWABLE . R D 1
OFPERATOA AND - - o é: ";
""““"“" 2Tt AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 261957 T
Mallon 0il Company oo LT
ess j G
1099 18th Street, Suite 2750, Denver, CO - 80202  (303) 293-2313 ‘
Reeson(s) for liling (Check proper box) Other (Please explain}
D New Weil Change in Transporter of: )
D Recompletion %0" 8 Dry Gas Please also note the Operator's new ‘
Change in Ownership Casinghead Gas Condensate address and phone pumber

11 change of ownership give nane

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE Communitized
Lease Name Well No.| Pool Namae, Including Formation i Kind of Lecse Fee and Lecse No.
Howard-Federal 1 11 Gavilan-Mancos State, Federal or Fee  Federal |NM 740644
Locetion _ .
Unit Letter K 1350 Feet From The South Line and 1675 Feet From The ,weSt- ‘
}
i
Usne of Section 1 Township 25N Ranqe W . NMPM, Rio Arriba County -
Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposier of Qi {G—Q or Condensate

Permian Corporation '

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

P.0. Box 1702 Farmington, NM 87401

Name ol Authorized Transparter ot Castnghead Gas f_—y;] or Ory Gas i

Phelps Dodge Refining Corporation

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

P.0. Box 20001 El Paso, TX 79998

T Unut , Sec.
PK v 1 25N

f Twp. | Rqe.

2W

{f wall produces oil or liquids,
give location of anks.

1s gas actually connected? , When

yes L ]‘/86

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

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

V1. CERTIFICATE OF COMPLIANCE

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

AT
_ Production Assistglg‘“‘%

(Thle)

01-22-87

{Daie}

OIL CONSERVATION DIVISION

~
APPROVED A (;_Q,ﬁl%j)"1987
RN
8Y ol N
TITLE SUPERVISOR DIeTRI} % 2

This form ia te be filed in compliance with AULE 1104,

1f this is & request for allowable for 8 aewly drilled or desepensc
well, this form must de sccompanied by & tabulation of the deviatian
tests taken oa the well la sccordance with AULE 184,

All sections of this form must be {liled out completely for allow~
sble on new and recompleted wells.

Fill out only Sections I, II. III, and VI for chenges of owner,
well name or number, or transporten of other such chenge of condition.

Sepsrats Forme C-104 must de filed for esch pool ia multiply
eomopleted waells.



