STATE OF NEW MEXICO
ENERGY aro MINERALS DEPARTMENT

Form C.104
0. 0% 1o v SRLEINEE Revised 1001.78
Tmim - ) F 060183 .
AL LT OIL CONSERVATION DIVISION Page
~
ETtiams : P. O. BOX 2088
u.s.o.e. SANTA FE, NEW MEXICO 87501
Thio o7vd
TRAMRTI.YR®N .O.«I.E_- B
—— hdobd REQUEST FOR ALLOWABLE
Tarmatem SiTEE AND '
L{" - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 'D) ,EP
 Grarovor ;“ - .
Morrion Uil & Gas Corporation "
Addn--w 'YIA}Ad 1 198—5
. b ﬂf'. Box 840, Farmington, oy Mexico 87499 O‘L o
Tecsonis) lor liling (Check proper box) Other (Pleose explaint RE W g l‘ .. ;
[:] New Welj Change In Transporter of: D}S? ” '
lj Necompletion (o]} Dry Gas _V
{__] Clrinze tnh Qwnership Casinghend Gas Condenscte
I{ chenge of ownership give name
ond sddress of previous owner
1E. DFSCRIFITON OF WELL AND LEAST
ml'_qou tHame well Ho.} FPool Name, including Formation Kind of Leuse Lease Mo.
Fikes Com 1 Devils Fork Gallup Ext. State, Federal or Fes po g
Location
Unit Leties M H 990 Fest From Th-__jﬁt_l_"__l_ln- and __. 980 Fest From The West
Lins of Section 27 Township 25N Ronqe (3% , NMPM, Rio Arriba County
HI. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS
[ 1ame ol Authorized Tronspotier of Cil 4] ot Conaensate ] Aidress (Give oddress to which approved copy of thig form ts to be sent)
The Mancos Corporatien _ P, O, Box 1320, Fanwington, New Mexico 87499
Name of Authortzed Tianspottet of Castnghead Gas (] ot Dry Gas (]} Address (Give address to whicA approved copy of thia form ts to be sent)
il Paso MHatural Gas Co. P. O. Bo:x 4289, Farimington, New Mexico 87499
1 wall rroduces ofl of liquide : Unit | Sec, ' Twp. :Rqo. Is gas actually connecied? , When
o e8 O . ]
atve lncation of tenka. M 027 v 25N, 6W Yes ) 8/82
L 1 1 A
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION DIVISION
I heteby certify thae the rules and tegulations of the Oil Conservation Division have ) APPROVED K amam— 19
been complied with and that the information given is true and complete to the best of g / ] ¥ b
my knowledge and belief. BY MAJ \o N
" ' TITLE SUPERVISOR DISTRICT @ §
{ ) h This (orm Ls to be flled In complisnce with nuLE 1104,
. o / Ak 1f thie Is a request for allowabls for & newly drilled or deepens:

7 (Signaturs) well, this {orm must be accompanled by e tebulation of the deviatic.
tests tzken on the well In sccordance with auL L 111,

¢

Lteen 5, Dunn, Operations Manager
(Tidle)

All vectiona of this form must be filled out completsly for allov-
5%.°31/85

‘Flll out only Sectione 1, 11, I, and VI {or changea of owne-

1 abls on new snd recompleted wella.

(Date) well neme or number, or transporter, or other auch change of condition

Separate Forms C-104 must be flled for esch pool In multip!)
comoleted walle, :




