STATE OF NEW MEXICO
FHIIGY rvm MINERALS DEPARTMENT

. S Form € 14
»-—: haibhdih .-‘.—..:.—.-_ Revissd '0 )1 78
Coinmuion OIL CONSERVATION DIVISION bagen "
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501
I Aun or LT .
TAAMSFrON IR J “'.L. 1
e one REQUEST FOR ALLOWABLE
vann AND
ﬂ\lﬂ"h Lad OF'DC‘
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
8;:,;.0. r
Moyirion 0il1 & Gas Corporation i ‘
Kidae 4
P. 0. Rox 840, Farmington, Mew Mexico 87499 L R i
e WM 2o e :
‘Ec_?um(ﬂ for Tiling (Check proper box) Other (Pleose expiain) N Vg
T
New Wel) Change tn Transp~cter of: i T
e 3,7
[ _J Recomp'etion [o]]] Ory Goas “Db i ‘U w
U_J Chmnge Iy Qunership Casinghend Cas Conrdennoate iST 3

If change of ownership give name
and sddrens of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.{ Pool Name, Including Formation Kind of Lease Leose No. ,
Dugatomi 1 |Gallegos Gallup &xk. State, Federal or Fes Federal NM 37913}
Locatlen . - ]
Unit Letier H 990 Feet From The North Line and __ 790 Feot From The East I
l_im of Tection 28 Township 27N Range 13w » NMPam, San Juan 3 County

I DESIGNATION OF TRANSPORTI"R OF OIL AND NATURAL GAS

, Name of Authorized Tronsporter of Gl X ar Condensate

The Mancos Corporation

Adarase (Give address s which approved copy of this form ¢ (0 be sent)

P. O. Box 1320, Farmington, Hew Mexiro  B7499

dame ol Authortreg Transporter of Cullnqhmd Gas (__] or Dty Gu:G

p—

Address (Give oddress townrhicA approved copy of this form 11 (0 be sent)

I 1 well produ=es ofl or Hquids, :Unll ) Sec. I'!‘wp Rq-. s qas octuaily connected? , #hen
1 9ive locotion of tanks, :A : 28 ; 27N K 13w No 1 As soon as possible
N

1{ this production is commingled with that from any other lense or pool, give commingling order mumber:

NOTE: Comp/ele Pari: I V and V on reverse side if necessary.

VI. LLR Hll(.ATL OF COMPLIANCE

1 hereby cernify that the rules and tegulations of the Ol Conservation Division have
beea complied with and that the information given ts true and complete to the best of
nmiy knowledge and belief.

i

(Signatwe)

7. Dunn, Oeprations Mauago
(Tide}

(Uase)

OiL CDNOERVATIWQ

APPROVED :
BY 3;’1:’_—, ';,,, T . N

” _/‘
SUPERVISOR DIStRI‘T 3 1

l
%E I e
e
t

r‘rﬁ

TITLE

This form ils to be [iled In compliance with mu .

1] this 1s & reque= 1t for allowable for 8 newly drilled or deepeno
well, thia form must be sccompanied by s tabulation cf the deviatic.:
tests taken on the welil in sccordance with ayL K 111,

£ 1104,

All eections of th'la form munt he (Llled out com !
able on new end recom.pleted wells.

Fill out rnly %ectann U, 11, 111, and VI (or ¢+ se of owns=r
well name or nummber, wr trensporter, or other such chegr of conditlon.

aly far allorvs

Separmte Forms (C.104 must be filed for each gl In multipt,

comoletod walls.



