STATE OF NEW MEXICO
CHERGY rn MINERALS DEPARTMENT

——— Form C 104
-—--..- cev.an -::»__.-:.- Revisrd 100178
et ion oI CONSERVATION DIVISION AR
rne P. O.BOX 2088
u_;'._o . SANTA FE, NEW MEXICO 87501
lAuo (-r'.:-'_ o
vulhlrnnv‘n]_l.)_l_t,'_
e anrs REQUEST FOR ALLOWABLE
NPT o
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oarmen ™
Moarion OI1 & Gas Corporation -
Aliress ” _ﬁu\‘ o
n H N 3 “‘ﬁ \L‘E ‘i
. . Box 840, Farmington, New Moxico 87499 - ‘{,. “1 [\ \ )
i i3
fi: . ‘l) {or n[mg (Chcrk propet box) Qther (Please eapiainy 2 bl -
’ _J New Wall Chonge in Traneporter of: %C‘)
l _] Rle-cmpletion D Qi D Dry Gas N 42 \% \J \
Chyrme in Ownerehip D Casinghend Gas D Condensate “\P‘ \ D\ ¢

1 chnoger of ownership give name
ond sciiress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Linioe well No. | Pool Name, Including Formation Kind of Lease Lease No.
_ Salazar G 27 2 Devils Fork Gallup Stote, Federal or Fae 1 qopy] SE 08013
Lecatian
A ¢ Ao
Unit L elter : 970 Feet From The North Line and 970 Feet From The Bast
Lire i Sectton 27 Township 25N fAlanqe bW , NMPM, Rio Arriba County

NI DESIGNATION OF TRANSI'ORTER OF O1I AND NATURAL GAS

Tame of Authorized Tranaporter of Clt (X} or Condennats [

il Mancos Corporation

Address (Give address to which approved copy of this form s to “be sent)

P, O, Box_ 1320, Famwington, New Mesico  BI499

[ Yame of Aumouxcd Transporter of Cosinghead Gos (_& or Dty Gas D

Address (Gwe nddreu to which nppro»ed copy of tAts form 13 to be sent)}

1:1_ bPaso Matural Gas u;o. [ . P. O. Box 4289, Farmington, New Mexigo 87499
. . . L wh
{1 well predvcas oil of Hquids,  Unit - See , Twp. Rge Is gas actually connacted? g nen
alve Incatton of tonks, ' A ' 27 ' 25N ' 6W Yes | 5/84

S

If thie production is commingled with that from any other lease or pool, give commingling order number:

NOTF.: (,omp/ete Parts | V and V on reverse mz'e if necessary.

VI Cl i UHCATF OF COMPLIANCE

1 hetely cerify thac the rules and regulations of rhe Oil Coaservation Division have
bern complied with and that the information given is true and complete to the best of
my knowlrdge and belief.

A ,// i

(Signature)
_ o > 5, Dunn, Opcrations HManagor
(Title)
11,795
- (Date)

OIL CONSERVATION DIVISION
ST o~

"APPROVED < "Mﬂ\ ,- o jsi
SM’;(/_,/; . ' :

BY

TITLE SUPERVISOR ms*kmm ¥3

This form la to be flled in compliance with muL Z 1104,

If this Is a request for allowable for a newly Ar!llad or despen
well, this form must be accompanled by s tabulatici: of the daviatt
tests teken on the well [n accordance with muLx 111,

Alt vections of this form must be flliled out corr*!o(cly for allo
sble on new and recompieted wellis.

FINl out only Sectione I, 11, U, e VI {or chengee of awne
wel]l neme or number, or treneporter, of other such change of conditlo

Sopsardie Forms C-104 must be f(lled for esc”

ool in multip
comoleted walla,



