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1. DESCRIPTION OF WELL AND LEASE

Lize of Tectlon 28 Township 25N RAange
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t.eose Name Well No.| Fool Name, Including Formatien Kind ol Lease " Luagee He
0ld Rock Com 2 Basin Dakota State, Federal or Fee [oey
Locotion
Unft Letter p : 830 Feet From Th-___io_gf_:_r_}_!.ln- and __ 850 Feet From The East

» NMPM, Rio Arriba Count-

HI. DETCNATION OF TRANSPORTER OF OI1L AND NATURAL GAS

[ Meame of Authorized Trausporter of Gl (] or Condensate (]

Aadrass (Give address to which approved copy of ;E(T]Z,T;n 15 1o be sent)

_ihe Mancos Corporabijon .. P, 0, Box 1320, rFarminglon, Mow Hosico 87129
}ome of Authorfaed Tronsporter ol Cusinghead Gas (] ot Dty Gas () Address (Give address to which approved copy of this form is to be sent)
___ Bl Paso MNatural Gas (o, - : P._ 0. Box 4289, Fapwjuaten, New Hexico 87499
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If ihie groduction is commingled with that {rom any other lease or pool, give commingling order number:

NOTL:  Complete Parts IV and V an reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE
1 hereliy ceetify thae the rules and regulations of the 0il Coaservation Division have

been complied with and that the information piven is true and complete to the best of
my knowlzdge and belief.
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This {ornmn Is to be flled in complience with auLE 1104,

1f this ls & request for aflowable for & nawly driiled or doepe:
wall, this (orm must be accompanied by 8 tebulation of the daviat
tests teken on the well in accordance with rULYX 114,

All vactions of this {orm mist be {llled out con;letaly for all
able on new and recompleted wells.

Fill out only Sectiene I, II, 111, and VI {2n rherges of own
wall name nr numbers, or ransporter, or other such chanje of condlty

Sepsrate Forms C-104 must be [lled {or esch ool in mulu
complated wella,



