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REQUEST FOR ALLOWABLE

U"INA" T
Qren S R B AND
-{'M‘L»»f e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
raraior”
MHooordon 011 & Gas Corporal ion
KAdd'o;—l‘
. 0. Box 840, Farmingten, New Mexico 87499

Haosonis) I&'I.EF;‘, Check praper box)
[j New Well Chanqge in Tronsporter ol:
[_J Recorpletion ‘] on

| l Change in Ownership Casinghead Gos

Dy Cas
Condensate

Other (#lease exploin) -

H changer of ownership give name

ond eddiess of previous owner

H, DESCRIPTION OF WELL ANL) LEASE

Leonse Nome weil No.} Pool Name, Incluvding Formaiton Kind of Lease Lease Mo.
North Lindrith Com 1A Blanco Mesaverde siate, Federal or Fee Federal NM 01173
Location
Unit Letter D ;990 Feet From The NOrth Lineand . 990 Feet From The __WESt
Line of Section 20 Township 26N Ranqe 2W , HMPM, Rio Arriba County

. DECLIGNATION OF TR,\NQ[‘OR[ER OF Ol AND NATURAL GAS

anmc of Authorizsd Tmn-pounr at Qi or Condensate

;

The Mancos Corporatjon /

Address (Give oddress to wAich approved copy of this form 1s to be sent)

P, 0, Box 1320, Farmington, New Mexico_ 87494

“Mame ot Aumonud Tronsportet of Comtnghead Ga',E’Z]

ot Dry Gas C&
. 7

1 Paso Natural Gas Co.

Address (Give address 1o whicA opproved copy of thts form 13 to be sent)

P, Q. Box 4289, Farminglon, New Mexico  §7499

T . T . 'Ryge. . tuall tod? when

1 well produces otl or lquids, , Unit ) Sec , Twp 'Rq' Is gas actually connecte \

give [nr ntton of tonke, ' D 20 ; 26N v 2W Yes ! 1979
| A 4 e

If this production is commingled with that from sny other lease or pool, give commingling order numbes:

(,omp/rte Pan‘s 1 V and V on reverse m/e xf necessary.

NOTL:

VI. Ci 1(ll[lCAlE OF (.OMPLIANCE

I heteby c-1rify thae the rules and tegulaticas of the Qif Conservacion Division have
been eony lied wich and that the information given is tue and compicte to the best of
my knowl-dpe and belief.
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'APPROVED :{ >
- s .;/ R e
BY —= -
1 ‘:UR D ‘:n ﬁT 3
TITLE SUPERYI Ed

This form le to be flled In compliance with muyLE 1104,

If this e a request for allowable for a nawly drifled or despen-
waell, this form must be accoempanlied by a tabulatlon of the deviat}: .
tests teken on the well {n accordence with muL g 111,

All €erti~na of this {or~ munt be (Uled out comyletaly for alln--

able on new and reccempleted wells.
FINl ouvt only SQeetlone I, U, I, and V] Inr c¢largoe of owne-
well name or numbaer, or transporter, ~r other sauch chenyge of conditin:.
Sepsesra Forms C-104 must be flled for ssch §- -
comolated walla.

'l multip!



