STATE DF NEW MEXICD
ENERGY ang MINERALS DEPARTMENT

9. 8¢ (#0020 agsitune

2%

H

&

Form C-104

. il D% ;amoa 10-01.78
TR IBUT ION . S E AN rma
__Suisiumie OIL CONSERVATION DIVisio@il LA oy 60182
riLg ) P. 0. BOX 2088 . ’ BIST 3 .- -
u.s.a.s. SANTA FE, NEW MEXICO 87501 ’
LAND OPPFICE . . -
'IA!I'D-I'IQ on " . . '
i aas : REQUEST FOR ALLOWABLE
CPrIRAYON . o . AND .
I' 2norrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ ;}wmu .
Northwest Exploration Company c/o_Engineering and Production
Address

P.0. Box 190, Farmington, New Mexico 87499

Reesons) lor ‘iling (Check proper box)

Neow Well . Change in Tranaporier of:

Other (Please explain) .

D‘ Recompletion D o1 D Dry Gas T 3 ” ) -

Change in Ownership ) D Casinghead Gaa D Condensate

H chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WEILL AND LEASE

)

Lecas Name Well No.{ Pool Name, Inciuding Formation - 7 Kind of Lease Lease Nc
Natani #2 SoukemainNgy Chacra’zzéﬁz?xs(%x Federal of ¥¥eX USR NM

(3

Locaiion 223U/
Un;l Letter F : ] 680 Feel Ff'om'Tho__Man. and ] 7]0 - Feet From The Nes t ’
"Line of Sectton ] 2 Township 2] N - Range 6W « NMPM, SandO Va] . County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trunsporster of Ol [ or Condenacte [}

Addreas (Cive address to which approved copy of this form 13 50 be sent)

Name of Authorized Tronsporter of Casinghead Gas O or Dty Gas m
.Northwest Pipeline Corporation

Address (Give address 10 which approved copy of tAis form t3 1o be sent)

P.0. Box 90, Farmington, N.M. 87499

{ v T T v
1{ wel] produces oil or }iquids, ' Unit o Sec. . Twp. 'Rv-. 13 gas actually connecied? , When
give location of tanks, : : : . 1

L 1

If 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.

VI. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 10 the best of
my knowledge and belief.

9(/57 ////‘/’;’j/ O [ 1y é(—LL._,/
(, (S,'iuuwa)
(g At Y

/7

s , (Tilile)
Eayay 17474

(Date)

OlL CONS%\RVATIDN DIVISION
TRV T
APPROVED MA ad 2’ 1984

' "
oy Original Signed by FRANK T. CHAVEZ

TITLE SUPERVISGR DISTRICT 2 3 "

This form 1s to be filed in compliance with RULE 1104,

If thin ia a request for allowable for a newly drilled or deepen:
well, this form must be sccompanied by a tsbulation of the deviaty.
tests taken on the well in accordance with RULZ 11,

All sections of this form must be fllled out completely lor alle:
able on new and recompleted walls,

Fill out only Sections I, 1. IM, and VI for changes of owne
well name or number, or transponer, or other such change of conditio

Separate Forma C.104 must be flled for each peol in muldp
completed walls. . . .



