STATE OF NEW MEXICO
ENERGY anc MINERALS DEPARTMENT
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OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA.FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ANOD

Operatar
Robert L. Bayless

Address

P.O. Box 168 Farmington, NM 87499

+ Resson(s) for filing (Check proper box)
i1[T] New weul

i

i . Recompletion

S Change in Ownarship

Change ia Transporter of:

B ou

Cesinghomd Can

Dry Can
Condensate

Other (Please explain)

' Change of Operator

1f change of ownership give nacve

and sddress of previous owner Dabros Properties, Inc. P.O. Box 7167 Billings, MT 59103
IL._DESCRIPTION OF WEIL AND LEASE
| Losss Nawe F:u No. | Pool Namse, Inciuwding Formation Kind of Lease Legsse No.
Natani #25 Undes Chacra State, Federal or Fee NM-34580
Location
Unit Letter 0 850 Feet From The_SOUth  ineana _ 1850 Feet From The___Last
Line of Section 18 Townshp 21 North Range 5 West . NMPM, Sandoval County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Autherized Tronsporter of Cli ] ot Condensate (]

Address (Give address to which approved copy of this form iz (o be s2ent)

Name ol Authorized Transporier of Casinghead Gas ()
IRITIRR S

o¢ Dry Gas (]

Addrees (Give oddress 10 whicA approved copy of this form 13 t0 be sent)

L Unas

[}
i

; Sec.

t
A

TTwp.
'

1
1

T
1f well produces otl or liquide, .Rq.'

give location of tanka. 4

' When

T

ls gas sctually connected?

{ this production is commingled with that from sny other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.
M. CERTIFICATE OF COMPLIANCE

hereby centify that the rules and regulations of the Oil Conservation Division have

scen complied with and that the informauon given istrue and complerte to the best of
2y knowledge and belief.

/é\ocZ,

(Signature)
Operator
(Thles
9/15/87
(Date)

give commingling order number:

OIlL CONSERVATION DIVISION

APPROVED Eﬁ 1987
ov e ] -
TITLE %UPFR\'\SOR r%/RlCT N3

This form ls to De flled in compliance with rRuULE 1104,

If this is a request for allowable for s aswly drilled or dsepened
well, this form must de accompenied by a tabulation of the deviation
tests taken on the well la accordance with AyLE 111,

Al]l sections of this forsm must de fliled out completely for allow~ -
able oa new and recompleted wells,

Fill eut only Sections L L. [II, snd VI for changee of owner,
weol]l neme or aumber, or rensporter. or other such change of conditiea.

Sepsrate Forme C-104 must be flied for each peel in multiply
comeleoted wells.



