1

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
i - Co Form C-104
*8. 0¢ Corwee Becbiven ) ) o Revisea 10-01-78
__ouidiurien OlIL CONSERVATION DIVISIfiN b [ ?gg Agiolandan
e P. 0. BOX 2038 ' S i W E
u.s.0.8. SANTA FE, NEW MEXICO 8750 .
:“" — on ‘ ) JANZO}Q&S }
MANSPOATYER .
ons . RECUEST FOR ALLOwaBLE '
oo — - A L CON. pyy,,
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GARIST, 3
E}p«uu
Northwest Pipeline Corporation
Adaress
P.0. Box 90 - Farmington, New Mexico 87499
Ressonys) for taling (Check praper soxy Other (Please cxpiain .
New WVeil . Change in Transporter of:
D‘ Recowmpletion D cu D Dry Gas E
Change in Ownership D Caxinghead Gas @ Condensate
1f change of ownership give narme
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{.eose Nams Welli No.|{ Pool Name, Including Formation Kind of Lease Lease N
Gobernador #2 Gobernador Pictured CTiffs | SeseMxrxtxxe Fee Fee
Location
Unit Letter 0 H ] ] 50 Feel From The SOU h L.ine ond ] 840 Feet From The EaSt
"Line of Sectton |4 Townshtp 29N Ramoe 5W . NMPM, Rio Arriba Count
1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Nome of Authorized Trunsporier of Cll ] or Condensate m . Adaress {Cive address o waich approved copy of this form is t0 be sent)
Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499
Name of Authorized Tranaporter of Casingnead Gas ) or Dry Gas @ Address (Cive address 10 wAsch opproved copy of this form 13 to be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499
If well produces ail or iquida, :Unu ] ; Sec. :Twp. ! Rge. Is gas actuaily connected? , When
qive locaiton of tanks. ! 0 ! 14 ' 29N BW !

11 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 OIL CONSERVATION DIVISION
1 hereby certify that the rules and reguiations of the Oil Conservation Division have || APPROVED o 18
been complicd with and that the information given is true and complete to the best of / . -
my knowicdge and belief. ‘ By &LJ ( /
o
]
? TITLE _SUPERVISOR DISTR!
/ -
This (orm is to be filed In compliance with RULE 1104
NN )é/‘/. ?— .
f _/‘ /l//(/ - 1/( i Mf/ 7] » If this is a request for aliowable {or & aewly drilled or decpen
Carrie Harmon (Signatway well, this {orts must be accompanied by a tabulation of the deviat:
Production & Drilling Clerk tests taken oo the well in accordance with RULL 111,
(Title) All rections of thia form wmust be fllled out complately for sllc
sble o new and recompleted walls,
January 6, 1986
Fiil out only Sections I, I, I, and VI for changes of own
{Da1e) - weil name of number, or Lransporter, or other such change of conditic
Separate Forms C-104 must be flled for each pool In multy;
completed wells.




