STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
e, o7 CoPire aetdrven B _f‘;:'ﬁﬂd 10-01.78
<  Formm 060183

DISTRIBUT 1O0M OiL CONSERVATION DlVlSlOf\{;;j R S Page 1

BANTA FE

i P. O. BOX 2088

u.s.a.8. SANTA FE, NEW MEXICO 87501

LANO QFFiCH -
TRANSPORTER on

hdond REQUEST FOR ALLOWABLE
OPERATOA AND
I'“‘"“’" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69«0(0(
Ramsey Property Management, Inc.
‘Address

P.0. Box 13237, Oklahoma City, OK 73113

Reeson(s) lor (ﬂing (Check proper box )} Other (Please explain)
New Well . Chanqe in Tranaporter of:

[ ] mecompietion Eff 7/1/868 ou Ory Gas

Change in Osttisen Operator Casinghead Gas Condensate

1f change of ownership give name . ST
and sddress of previous owner Noarko Resources, Inc., 100 Filmore, Suite 240, Denver, CO 80206

[I. DESCRIPTION OF WELL AND LEASE
L ease Name Well No.| Pool Name, Including Formation Kind of Leane Lease No.
Dever 1 Counselors Gallup-Dakota (Qi]l |[Stote FederalorFee p,4ays)] NM-28735
Location Pool
Unit Letter A H 960 Feet From Th-M__Lmo and 800 Feet From The East
Line of Section 8 Township 23 North Range 6 West ,NMPM, Rjo Arriba County
II1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
[ Name of Authorized Tronaposter of OLl or §qndmlato Cj Address (Give address to which approved copy of thix form is 1o be senc)
The Permian Corp. Permuan {1 P.0. Box 1183, Houston, TX 77001
Name of Authorized Transporter of Casinghead Gas Cm or Ory Gas ) Address (Give address 10 whicA approved copy of this form is to be sent)
El Paso Natural Gas Co. P.O. Box 1492, El1 Paso, TX 79978
Il wel] producee oil or liquids, .ru"u | Sec. TT"" , Rge. Is gqas actually connected? ( When
qive location of tanks. ; A : 8 : 23N ' 6W Yes L 8/29/83

1f this production is commingied with that from any other lease or pool. give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION %
- 1q
R’

. , . i >

[ hereby certify thac the rules and regulations of the Oil Conservanion Division have APPROVED — .1 Ll " ::’

been complied with and that the information given is true and complete 1o the best of <; T@ /

my knowledge and betief. 32 - Z /
~r R N A

SUPERVISOR DISTEICT @ 8

TITLE

This {orm is to be flled in complisnce with myL & 1104,

O s (Zﬁ
RGN, /} ,)C 4 If this is s request (or allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

! Mat (Signatwe)
Karen 1?Lts . tests taken oa the well in accordance with RULE t11,
Productian Records Supervisor
(Title) All sections of this form must be fllled out campletely for allow~
able on new and recompleted wells.
Fill out only Sections I, II. II, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Sepirate Forms C-104 must be filed for each pool in multiply
comolaeted wellas.




