STATE OF NEW MEXICD e
ENERGY ano MINERALS DEPARTMENT /
<. pe- Form C-104
.. 00 soows setIves Revined 10-01-78
ey o OlL CONSERVATION DIVISION Attt

FrTe P. 0. BOX 2088

u.s.G8. SANTA FE, NEW MEXICO 87501
LANG OFFICE E @ E ‘ W D}

Thansronran [2'%
YT Sas REQUEST FOR ALLOWABLE
PRORATION OF FICE AND E-EB 05 ‘986
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I. 218 t‘nf\[ D‘V
Operaror Uik W&
Dabros Properties, Inc. D‘S-L 3
Adaress
P.0. Box 7167, Billings, MT 59103
Reason(s) for filing (Check proper boz) Other (Please expiaiaj
New Weli) Change in Transporter of:
D_ Recompietion cu Dry Gas Change of Operators
Chaonge in Ownership Castnghead Gas Condensate

e eaenn ol e er™ _JN 0il and Gas, 550 N 3lst St, Suite 220, Billings, MT 59103

II. DESCRIPTION OF WELL AND LFASE

L ease Nome Well No.| Pool Nama, Including Formation Kind of [Lease Lecase No.
Natani #1 Rusty Chacra Stater Federal aree NM-25804
Locatian
Unit Letrer P ;1160  Feet From The _East Line and 930 Feet From The SOUth
Line of Sectton 1] Township 21 North Reme 6 West . NMPM, Sandoval County
[OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Oil [ or Condensate ] Address (Give address 1o which approved copy of this form is t0 be sene)
Name of Authartzed T1 porter of Cas d Gas () or Dry Gas @ Address (Give address (0 which approved copy of tAis form is 1o be sent)
Northwest Pipeline Corporation P.0. Box 1526, Salt Lake City, UT 84110
1L well prod oil or liquids, T Unat ; Sec. ‘Twp.  'Rgs. Is gos ectually connected? , When
give location of tanka. ! ! ! ' Yes ! January 19, 1984

1f this production is commingled 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 QIL CONSERVATION DIVI§ION
| — FEB =51986

[ hereby certify that the rules and regulatons of the Qil Conservaton Division have APPROVED
been complied with and thar the informarion given is true 2nd compiete to the best of
my knowlcdge and belicf. BY

SUPERVISOR DISTD

- TITLE
é & . This form is to be filed in complisnce with RULE 1104,
“ - . If this is e request for allowable for & sewly drilled or deepened
(Signature) well, this form must be accompanied by a tabulatica of the deviation
tests taken on the well in accordance with muLL 111,

Controller
(Tizle) All sactions of thia form must be fllled out completsly for eliowe
able on new and recompieted walls,
January 29, 1986 Fill ocut only Sections L I, I, and VI for changes of owner,
{Date)} well name or number, or transporter, or other such change of condition,

Separate Forms C.104 must be {ilad for each pool in multiply
comoleted wells.




