STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PAOAATION OFFICE

L.

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

/| Form C-104

a. 82 tomien BesEIven /'/ . . Revised 10-01-78
YT —— OIL CONSERVATION DIVISION O (5 02 RS
FiLe P. O. BOX 2088 / !li < L G L; 11
Y20, SANTA FE, NEW MEXICO 87501 ) E.: E h L -'-;
LAND OFFICE E i ’;
TRAnSPORTER on B 05 ]9“8‘6.
GAS

Y REQUEST FOR ALLOWABLE @) IL CO iy

N [ ]

DisT, 2 -

Cperotor
Dabros Properties, Inc.

Address

P.0. Box 7167, Billings, MT 59103

Keoson(s} for filing (Check proper box,
New Wei}

D Recompietion

@. Change In Qwnership

Change in Tronsporter of:
Qi
Casainghead Gas

Drey Gas
Condensate

Other (Plecse expiain)

Change of Operator

If change of ownership give name

JN 0il and Gas, 550 N 31st St, Suite 220, Billings, MT 59101

and address of previcus owner

1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.{ Pool Name, Inciuding Fermation Kind of Lease Leaue No.
Matani #10 Rusty Chacra Steta, Federal or Fee- NM-17007
Location ,
Unit Letter C H 800 Feet From The North Line and 1800 Feet From The West
Line of Section 14 Township 2] North Range 6 West . NMPM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Trensporter of QU [ or Condensate [

Address (Give address to which approved copy of this form 1z to be sent)

Name of Authortzed Tr porter of Casinghead Gas (] ar Dry Gas (] Address (Cive address to which approved copy of this form (s o be sent)
None
K . ] "'Rge. Wh
1f well produces otl er liquids,  Unit | Sec 'Twp.  Rge I8 gaa actually connecied? "When
Qive location of tenks. : ; : ' No [

I{ this production is commingied 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
I hereby certify that the ruics and regulations of the Oil Conservation Division have

been complied with and that the informadon given is rue and complete 1o the best of
my knowiedge and belief.

Brer (1. 10

{Signatwre)

Controller
(Thle)

January 29,
{Date;

1986

OIL CONSERVATION DIVISION

APPROVED — FEB - 138.'5__
v ] -’

ay 2 z

TITLE SUPERVISOR DISTRICT(H 3

This form is to be flled in complisnce with RULE 1104,

If this is @ request {or allowabla for & oewly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in sccordance with auLg 11y,

All sections of this form must be filied out completely for nllows
able on new and recompleted walls,

Fill out only Sections 1, I. I, snd VI for changes of owner,
well name or number, or transporter, cr other such change of condition,

Sepsrate Forma C-104 must be flled for esch poot in multiply
comoleted wells.



