STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT o Chos
o, 08 semee seEEIVES Revised 10-01-78
Format|06.01-83
__2srmimwion OIL CONSERVATION DIVISION Lo Pagen
T P. 0. BOX 2088 i & t"; O I
uiaa SANTA FE, NEW MEXICO 87501 / /.. LR
LANO OF FICK / g
TRANSPORTER | EEB 510ep
sas REQUEST FOR ALLOWABLE [ 0519 86
OFIRATOR AND C‘” C
I"""‘""’" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ‘ji\ &4 e“e;;f’e ;
- n\ [ A
Opevcror v~
Dabros Properties, Inc.
Address
P.O. Box 7167, Billings, MT 59103
‘Reason(s) tor tiling {Check proper box) Other (Please expiain)
D New VWeil Change in Trensporter of:
(] Recompietion o Dry Gas hange of Operator
- Change 1a Ownership Casinghead Gas Condenscte

N e owner +__JN 0il and Gas, 550 N 31st St, Suite 220, Billings, MT 59101

and cddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pooi Name, Inciuding Formation Kind of Lease Navajo Indian - Ne.
State, Federal or Fee- Al]0t ted §89§9§})4—

Natani #14 Rusty Chacra
Location
Unit Letter P H 850 Feet From m_s&umm 850 Feet From The East
Line of Section 2 Townshtp 21 North Range 6 West , NMPM, Sandoval County
OI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Nere of Authorized Transporter of Oll [ or Condensate () Adaress (Give address to whAich approved copy of this form|is to be senc)
rName of Autharized Transportsr of Cazingnead Gas () or Dry Gas (3] Address (Give address to which opproved copy of tAis form|is 10 be sent)
Northwest Pipeline Corporation P.0. Box 1526, Salt Lake City, UT [84110
Ty . N Wh
11 well prod ol or 18 : ,Unit , Sec. | Twp. , Ree 1s qas octually connected? : en
give location of tanks. ! N ! ' Yes N 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 QlL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is true and compiete 1o the best of

mv knowledge and belief. BY
- TITLE .
i & This form is to be filed In compliance with mULE 1104,
If this ia & request {or allowable for & newly od or deepened
(Signatwre) well, this {orm must be accompanied by a tabulation of the deviation

Controller
tile All sections of this form must be fllled out stely for allowe
(Tusle) able cn new and recompleted wells.
January 29, 1986 Fill out only Sections L I II, snd VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition,

Separste Forms C-104 must be filed for es
comoleted wells.

poel in multiply




