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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Uperotot

Moeorion Ol & Gas Corporation

Adirens
Pty

Pox 840 , Farmington, Now Mexico

87499

N.cmn(;; Tor r‘anq (Check proper box}

_J Neow Well Change tn Transporter of:

Other (Please ¢l;‘lul

‘_::J flecempletion w Qon Dry Gas [Ru:,;\{ 2 l JSS
‘ J Chince tn Nwnership Casinnhead Cos Condensale
L Sosil e .
ORIV,
L

{ change of ownership give narme
snd address of previous owner

DiST. 4

I DESCRIPTION OF WELL AND LEASE

| 'g.. Hg-.,.,. w-n No S-‘aul Name, Including fTormatton ¥ind of lLease {_ecee lHo.
131 wkr(w k D 1-E Basin Dakota Siote, Federal or Fes  Peoderal SK 078899E
ch ation ] .
N 790
Unit Letter : Feet From The South Line nnd __ 1650 Feat From The West
Line ¢{ Tectlion 20 Townuhip 26N Aange 11w , NMPM, San Juan County

HI. DESIGNATION OF TRANSI

RIER OF Ol AND NATURAL GAS

1lare of Authorized Transportier of Ol AK/j or Condensate

Address (Give addresas to wAich approved copy of this form s to be senc}

dhe Mancos Corporation .. P, 0, Box 1320. Farmington, How Mexico 874! fu__.'
“MHame of Authotized Tronsporter of Casinghead Oa-/w or Dry Gas (_X] Address (Give address to whicA approved copy of this form 11 to be sent)
,_-.li Paco tlatural Gas (T,o . " P. O. Box 4289, Farmjinaton, New Mexico #7499 I
tInit Sec, Twp. Rqge. Is qus octually connected? When
It well pro<tuces oil or Jiquide ! . + , \ . !
eive locottan of tankae, ' + N v 20 : 26N , 11W Yes ! 2/80
: N ; - 2 i

If this preduction is commingled with that from any other lease or pool,

NOTE: ¢ omp/ete Parts 1 V and V on reverse side if necessary.

VL (,l l(llll(,z\ 1E OF COMPLIAN( E

1 hiereby crruify that the rules and tegulatinns of the Oil Conservation Division have
been complicd sith and rhat the information given is true and complere to the best of
my knowledge and belief,

/ (7)/“
L P h
1 (Signature)
_ Gt G0 Dunn, Cperations anager
7 (Title)
1 /As
T (Date)

give commingling order number:

OIL CONSERVATION DIVISION

-,-\ MAY ; d 85

!
i
SUPERVISDR DIS g“:l 23

This {orm la to be filed in compliance with muL E 1104,

If this ia a requeat for allowabla for & newly driiled or deepens-
well, this form must be accompanied by & tabuletion cf the daviatic..
tests teken on the well in sccordance with ryut x t1..

APPROVED

BY

| TITLE

All sections of this form munt be flll»d out complatsly for alloe~
able on new end recompleted wells.

Fill out only Sectinne I, 11, 111, and VI far rhricea of owner,
well neame or numbar, or trensporter, or other auch change of conditicr.

Separate Forma C-J04 must be (lled {or esch p of tn mulddply

eomopleiod walls,



