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taansronren 2% )
3as REQUEST FOR ALLOWABLE C’ . ’
OPERATOR AND R TF g SRR
PACAATION OFFICE
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS D i k;; / f»?
L L isr
Operator 3
NASSAU RESOURCES, INC.
Address

P O Box 809, Farmington, NM 87499

Kesson(s) lor filing (Check proper box)

New Wel) Change in Transporter of:

(3 ou

D Casinghead Gas

Recompletion
Change in Ownership

Dty Gas
Condensate

Other (Please explain)

1st delivery of gas on an oil well

Il chenge of ownership give nsme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No,| Pool Name, Including Formation Kind of Lease Lease Na.
Wishing Well 35 7 West Puerto Chiquito Mancos |state, Federal or Fee Fee
Location
Unit Letter G 2210  Feet From The North tineand 2310 Feet From The East
Line of Section 35 Township 24N Range 1w + NMPM, Rio Arriba County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Nm of Authorized Tronaporter of Otl {Y or Condensate ()

Giant Refining, Inc.

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

P O Box 256, Farmington, NM 87499

Name of Authorized Transporier of Castnqhead Gas [ or Ory Gas (] Address (Give address to whicA approved copy of this form is to be sent)
El Paso Natural Gas Co. P O Box 4990, Farmington, NM 87499
TUnit Sec. Y Twp. TRqe. | 1s qas actuaily connected? When
1f well produces cll or liquids, ' ' v ' '
give location of tonks. 'L G : 35 i 24N ! 1w Yes : 3/24/88

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

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

V1. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

S /a

mes S. zé’r/ (Signatwe)
1e1d Supt.
Tiel
/ 3/25/88 (ritte)
(Date)

APPROVED »
' g eip L
av %ﬂm N o
VISOR DISTRNA #8 &
TITLE SUPERVISO

This form is to be flled in compliance with muULE 1104,

1f this is a request for allowable for a newly drilied or deepened
well, this {orm must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completsly for allowe
able on new and recompleted wells.

Fill out only Sections 1, II, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells.




