STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form C-104
e, 00 oML sucEVAS Revised 10-01-78
. Jarneut o OIL CONSERVATION DIVISION Siirhaae
v P. O. BOX 2088 /
u.2.0.8. SANTA FE, NEW MEXICO 87501 o .
LAND OFFICE /O/ D L:.; &J‘) E g W E :
TRansronTen [2'C ln
SR T REQUEST FOR ALLOWABLE < ,
T AND FEB 051985 |

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L ol INaa\ NI IVE

Opwrior o T Y UiW.j
Dabros Properties, Inc. DIST. 3 —

Address
P.0. Box 7167, Billings, MT 59103

Keosen(s) tor liling (Check proper box) Other (Please expiain)

New Wetl Change in Tronaporter of:
D Accompietion o Ory Gas- Change of Operator
[X] chenee 1a Ownership Casinghead Gas Condansate

T vner™ _JN 0il and Gas, 550 N 3lst St, Suite 220, Billings, MT 59101

I1. DESCRIPTION OF WEIL AND LEASE

Leass Nome Well No. | Pool Nome, Inciuding Formation Kind of Lease Lecse No.
Natani #2 Rusty Chacra “Stete, Federal or Fwe NM-25307
Location i
ot Lowee | F . 1680 reeFrommme North o 1710 Fet From The  WeSE
Line of Section 12 Township 21 North  Reme 6 West . NMPM, Sandoval " County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Qil D or Condenaate [_] Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas ) ot Dry Gas (Y] Address (Cive address to which approved copy of tAts form is i0 be sent)
Northwest Pipeline Corporation P.O. Box 1526, Salt Lake City, UT 84110

1y . H + N wh
1 well oll or I , , Unit , Sec X Twp. 'ch Is gas oTtuaily connected ? . en
give location of tanks. : i '1 ! Yes 1 January lgz 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. _
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ Y
I hereby cerufy thar the rules and reguiadons of the Oil Conservarion Division have || APPROVED Q 1386
been complied with and thar the informarion given is true and compiete to the best of

my knowledge and belief. By

SUPLRVISGR DISTHIET 2 3

TITLE

(4/‘“’(; & w This form is to be filed in compliance with RULE 1104,
.4 - : I this is & request for allowsble for a newly drilled or deepened
(Signatwre) well, this {orm must be sccompanied by a tabulation of the deviatjon
tests taken on the well in accordance with RULK 1114,

Controller
(Tile) All ssctions of this form must be fllled out completely for aliows
sble on new and recompieted wells,
January 29, 1986 Fill out only Sections L IL I, and VI for changes of owner,
(Date) wel] name or number, or tranapoerter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in oultiply
comoleted wells.




