STATE OF NEW MEXICO : '
ENEMGY asn MINERALS DEPARTMENT '

e o et — Form C 104
—-: o: ?- ‘te ._:f_'_._" Revised 100178
LR NT 3 w Form
e OlL. CONSERVATION DIVISION S
e ' P. O, 8OX 2088
\Jl»o.ﬂ*-' SANTA FE, NEW MEXICO 87501
’LANLﬁ O'V".- .
TAANSPOrRTER on.
e REQUEST FOR ALLOWABLE
Hronar AND ' - e TN
n.YM)ND'!’C( B R
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS U R R .
_____ . ) w : A el
'Upolo:ot CEAY : Y P
. SR -
Mervion 0il & Gas Corporation e \GaD
r~.~, ﬂ}ﬁ a i \-’ b
Addtenn 18 \\M\“ LA - —
P. . Box 840 , Farmington, Mew Mexico 87469 PR UPO I
}Rooqm(u) for ’l]u\g (Check proper box} Other (Plevse explain) O\“y i_f, - )
[:] New Yeol) Chemge in Tronsporter of: TR’
D RNecompletion o Dry Cas
U Clenge t+ Qwnership D Casinghead Gons Condensate
I chenge of ownership give name
snd address of previous owner
I. DESCRIVTION OF WELL AND LEASE
Lease Name Vell No.} Pool Name, Inciuding Formation Kind of LLease ] ' Leuse No.
State, Federal F k//)ﬂLZ < i
Charley 2 Gallegos Gallup /Brtersiom. : o _Indian Q0-C- .
f.ocation . 1—24—7473 i
Unift Letter 0 : 490 Feet From The _South Lineond 1850 Feet From The Eagt
Line of Section 21 Township 27N Ranqe 13w , NMPM, San Juan County
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