STATE OF NEW MEXICO
ENENGY atm AMINERALS DEPARTMENT

Form C-104

| ve. o tecieesatinge Ravised 100178

B LT OIL CONSERVATION DIVISION A

P £. ©O. BOX 2088

u;.':;:;. SANTA FE, NEW MEXICO 87501

LAk crrics

- 1.0_'.5.-

sreRTi oA REQUEST FOR ALLOWABLE

. A AND

"ﬂ(]'\ATl i UF"C‘
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’(')pololoc -

Marien 01l & Gas Corporation
Adirens Faiay
P. (. pox B840, Farmington, New Mexico 87499 ;

F”.-m;on(';)—nv I\ling (Check proper box) Other (Please cxplam}i.—x’ . l
[ —} Now Wel) Change in Tronsporter of: et

[_] RNecompletion E [o]}] Ory Gas L

D Charce In Ownership D Caalnginrnd Gas Condensocie O\ﬁt_ """‘

T

I changr ~f ownership give name
and address of previous owner
I DESCEIMTION OF WELL AND _LEASE

Lecase Narme well No.| Pool Nan.e, Including Formation ¥iui of Lease Leusse lio.

Canyon Largo Unit 325 Devils Fork Gallup Siote, Federol or Fee Federal §$F 078875 i
Lotollon ‘

Unit Letter G : 1650 Feet From The _NOrth Line and 1650 Fest From The East
Line of Tectton 33 Township 25N Ranqe oW » NMPM, Rio Arriba County

I DESIG

NATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Transporter of Cli [&J ot Condensate (]

Address (Give oddress to whicA approved copy of thts form 13 10 be sent)

The: Moncos Corporation P, 0, Box 1320 Jravwington, New Mexico R ,__l‘u___‘
[ ticme of Authorired Transportet of Cosinghead | Gas L_‘Q ot Dry Gas [ ] Address (Give address to whicA opproved copy of tAis form 13 1o be sent)
Fl Imso Natural Gas Co. P. O. Bo:m 4289, Farmingtou, MNew Mexico 87499
T s HET TRoa. | ls oas actuclly connects
1 well preduces ot or liquids, Uty Sese Twee o Rae 18 gas actyally connected?  hen
give location of tanks, ' G 133} 25N 6w Yes : 2/84

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

('om/n’etr Part: IV and V on reverse side if necessary.

NOTE:

VL. CLRIH ICATE Of COMPLIANCE

I hrieby ceriify that the rules and tegulations of the Oil Conservation Division have
brea comjlicd with and that the information given is true and complete to the best of

my knowledge and belief.
/ (-

" (Stgnoture)

A o
, 4/,&'7 Lol g
o

S, Dunn, Oparations Managor

(Tile)

¥1.8%

fute)

oL CONSEHVATICMJA%DN e

APPROVED ) -~ g
—
BY %4/ \>4M/
SUPERVISOR DISTRICT % 3
TITLE

This (orm is to be flled In compliance with mytL £ 1104,

If this ln & regquest for silowable for & newly drilled or deepen=~-*
waell, this {form must be accompanied by a tshulation cf the deviatic..
tests taken on the waell In accordence with ryuL K 11

All sactinne of this form muat he filled oul comg: lo.al, for alioes~
sble on nsw end recomplieted walls.

Fill out only Secti~ne Y, II, 11, and VI {or cher
well name or numbaer, or transporter, or other such change of conditic: .,

Sepsrare Porma C-104 muet be {lled for each poel in multip!y
comoleted wails, ’

sa of awne-.



