STATE OF NEW MEXICD

ENIRGY ano MINERALS DERPARTMENT
- .- Form C-104
[- 4. 08 teerse SeLEIven Revised 10-01-78
___CutareuTion OIL CONSERVATION DIVISION Y Founrn
P. 0. BOX 2088 25 L’ i’;" I

[41% &

SANTA FE, NEW MEXICO 87501

v.2.0.8. .l :
LAMD OFFICK FE ook
TRaussonrEn [O1- 8 05 }‘986 é '
hdand REQUEST FOR ALLOWABLE e
orrxaYOR AND : &.-\.;i\“? ™.
PRCIATION ORFICE P LAY
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DI&, "". 3 ¢
'Omof
Dabros Properties, Inc.
E—-".
P.0. Box 7167, Billings, MT 59103
‘Recsaa(s) tor Tiling (Check proper box) Other (Please expiainj
D New Weil Change in Transporter of:
D‘ Recompietion it Dry Gas Ch £ 0 ¢
Change 1n Ownarship Casinghead Gas Condenscate ange o perator

If chance of ommership give neme  gx 03] and Gas, 550 N 3lst St, Suite 220, Billings, MT 59101

and Zdresn of previous owner

II. DESCRIPTION OF WEIL AND IEASFE
Lezse Name Weil No.| Pool Name, Inciuding Formation Kind of Lease Leass No.
Natani #25 Undes Chacra Stote, Federal or Fee NM-34580
Lecation .
Untt Letter 0 H 850 Feet From The South Line and 1850 Feet From The East
Line of Section 18 Tewnshtp 21 North Renge 5 Vest . NMPM, Sandoval County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Namae of Authorized Trensportier of Oll [ or Condensate [_] Address (Give address to which approved copy of this form i3 to be sent) ]

Name ol Autharized Transporter of Castinghead Gas () ot Ory Ges [_] Address (Give oddress (0 whicA approved copy of tAis form is io be sent)

None

Uait , Sec. : Twp. :Rqo. Is ga3 ectuslly connected? , When
t I

! ' No !

L | e

e
1f well produces of] or liquids, 0
¢ive locotion of tanks. :

1f this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APRROVED
been complied with and that the informauon given is true and complete to the best of
my knowlcdgc and belief, BY

TITLE

§ & {{ //5 This form is to be filed In compliance with RULE 1104,
: I this is & request {for allowabls for s aewly drilled or despened

(Signature ) well, this form must be accompanied by a tabulation of the deviatica
Controller tests taken cn the well {n accordance with RULE 111,
Tale) . All sections of this form must be filled out completsly for allowe
3 29 1986 able cn new and recompleted wells.
anuary s Fill out only Sections 1. I. III, end VI for changes of owner,
{Date) wel]l name of number, cr transporter, or other such change of condition,

Separate Forms C-104 must be flled for esach pool in multiply
compisted wella.




