STATE OF NEW MEXICO
NERGY ano MINERALS CEPARTMENT

EG2 71485
oiL CON. DIV.
D

Form C-104

v, 04 tomes setaren T. 3 Aeviseq 1001-78
ST NIGUY 10N Format 060
s OIL CONSERVATION DIVISION porme 0603
419 1 P. O. 80X 2088
s8.0.8. SANTA FE, NEW MEXICO 87501
- ANO OFPF CH
'RamsrOnTEn o
hdond REQUEST FOR ALLOWABLE
IERaTOR
PAOR AT VON OF FICE AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Iperaror
Robert I.. Bayless
dadress
P.O. Box 168, Farmington, NM 87499
esson(s) lor liling (Check proper box) Other (Please explain)
3 New Vell Change in Transporter of:
i Recompletion ot Dey Gas
Change in Ownership Casingheud Gas Condensate
change of ownership give nacre
d eddress of previous owner
. DESCRIPTION OF WELL AND LEASE ,
seas Name Well No.)| Pool Name, Including Formation Kind of Lease Nava]c) Lease No.
Natani 32 Rusty Chacra State, Federat oe Fee  Al]ottee | NOO-C-57F5
ocation
Unit Letter G 1680 Feet From The__NOI'th _ Line and 2108 Feet From The East
Line ol Section 2 Township 21 North nawe 6 West , NMPM, Sandoval County
[._DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

'ame ol Authorized Tromaporier of Cil (] ot Condensate (]

Addzese (Give address (0 whicA approved copy of this form is (0 be seat)

‘ame of Authortzed Tranaporter of Casinghead CGas ] of Ory Gas (]

Northwest Pipeline Corporation

Address (Give address to which approved copy of tAis form is to be sent)

P.O. Box 8900, Salt Lake City, UT 84108-0900

T T T
well produces cil or liquidae, . Unit | Sec. . Twe. ' Rge.

Ive location of tanks. ' ' ; '
L A

) When

ASAP

1s gas actually connected?
no !

this production is commingied with that from any other lease or pool, give commingling order number:

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

ereby certify thac the rules and regulacions of the Oil Conservation Division have
:n complied with and thac the information given is true and complete to the best of
' knowledge and belief.

Vi AL 1)

(Signatwe) N

L

(Tlle)

12-26-85
(Dete)

OIL CONSERVATION DIVISION

JAN 0,7 1986

APPROVED

oy Origingl Si ‘ L
SUPERVISOR DISTRICT 3 §

TITLE

This form is to be (iled in complisnce with RUL L 1104,

1f this is & request {oe allowable for & newly drilled or deepened
well, this form must be accompanied by s tabulation of the devistion
tests taken on the well la accordance with RULE 119,

All sectioas of this form must be fliled out completely {or allowe
sble om new ead recompleted wells.

Fill out only Sections ! II. IO, end VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be [lled [or each pool la multiply

comuleted wells.



