STATE OF NEW MEXICO

ENIAGY ann MINERALS DEPARTMENT

. ' Form C-104
BRSNS Revised 1001.78
e OlL. CONSERVATION DIVISION boony 00!
_;_;:‘: P, O. BOX 2088
vsos SANTA FE, NEW MEXICO 87501
Laveorrice
YTAAMSFrORTER ~r:‘—"L——

o REQUEST FOR ALLOWABLE

Q'lﬂh'(ﬂ

F‘It)l\Avu M OFFvCK

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

]1,_“.,

Qpeiolot
Mepyrion O0il & Gas Corporat ion E—@T

Address §
P. 0. Box 840 , Farmington, tlow Mexico 87499 lﬁlf 5[7 P

"H;Z'EST(;WET'H;", (Check proper box}
D New Well

‘_ I Recompletion

LJ Chrnqge 1n Ownership

Chonge in Transporter of:

o

Casinghead Gos

]

Dry Gas

Condensate

Other (Please explain}

oiL cow Divs

If chenge »f ownership give name
and address of previous owner

DIST 3

1. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.} Pool Namae, Including Formation Kind of Lease Legse No.
Canyon Largo Unit 345 Devils Fork Gallup State, Federal or Fes State B 505-12 |
Location ‘
Untt Letter P : 1060 Feet From The ___South Line and 720 Feet From The Fast
Line of Section 36 Township 25N Aange 7|y W NMPM,  Rin Arriha County ,

HL DESIGNAJION OF TRANSPORTER OF OIL_ AND NATURAL GAS

ﬁ\omo of Authorized Tronsporter of Cil [ ot Condensoie ]

The Mancos Corporation

Asdzess (Cive address tmwhich approved copy of this form 1s to be sen)

P. O. Box 1320, Farmington, New Mexico 87499 i

Name ol Authortzed Transportet of Cestnghead Gas (] ot Dty Gas (] Address (Cive address towhicA approved copy of thts form is to be sent} .
1
: T T T w .
n 11 preduces ofl or liguids, X Uniat ) Sec, . Twp. 'Rqo. Is qas gctuaily connuctoc? . When
qgive locoiton of tonks. : P : 36 : 25N ¢ TW No t
A A

If this production is commingled with that {[rom any other lease or pool, give commingling order mamber:

NOTE: Comp/ere Parts IV and V an reverse .ude if necesiary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby cerrify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

N ee—
) éA

£ "
/ (‘l.mtwt}
_ Stcre G, Dunn, Oej: itions Manager
(Tisle)
6,20 0% '
(Date)

OIL CONSERVATION DIVISION

APPROVED

a8y

N N sty
SUPERVISOR DISTRICT 4 3

A v

TITLE

This form is to be [iled In compliance with UL Z 1104,

{f this is a requemt for alloweable for & newly drll!>{ or deepenn -
well, thia form must be sccompanied by a tabulation cof the deviatic.:
tests taken on the welil {n sccordance with myL K 111,

All sections of thlls form muet be (Liled out coopletaly for allovr
sble on new end recompleted wells,

Fi1l out only Ygcaions 1, 11, I, and VI for chargen of owner,
well name or number, wr trmnsporter, or other auch change of condltic~

Separate Forma C-104 must be flled for each pocl in mu.ltlpl,
comoleted welils, k




