STATE QF NEW MEXICO

NERGY ano MINERALS DEPARTMENT Form C.104
Reviseq 10-01.78
Format 06-01-83

9. 80 (0Pte BULLIVED

are OIL CONSERVATION DIVISION Fom
ILE P.O. BO0X 2088
.08 SANTA FE, NEW MEXICO 87501

=ANMD OFFICE

FRANSFORTER o
Sas REQUEST FOR ALLOWABLE
premavon AND é‘f é‘u
AT rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS p o
(7HAVe :
= o T
Robert I.. Bayless Pl TS
\ddress ~ -
P.O. Box 168, Farmington, NM 87499 Wity e
[eason(s) lor liling (Check proper box) . Other (Please explain)
] New Well Change in Transpocter of:
| Recompletion oun || Dry Gos
Change in Ownership Castingheed Gas XN Condensme | Effective June 1, 1985
change of ownership give nscre
id address of previous owner
. DESCRIPTION OF WELL AND LEASE
.euse Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.
Morton 2 Basin Dakota State, Federal or Fee Foderal [NM 26357
.ocation
Unit Lﬂl.l; T ; 1810 Feet From The South Line and 1100 Fewt From The East
Line of Section 23 Township 30N Range 14W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

‘eme of Authorized Transporter of il (] or Condensate Addzess (Give address to which approved copy of this form iz to be sent)
The Mancos Corporation P.O. Box 1254, Farmington, NM 87499

lame of Authorized Transporter of Casinghead Cas D ot Ory Gas % Address (Give address to which approved copy of tAis form is 10 be sent)
El Paso Natural Gas Company P.O. Box 4289, Farmington, NM 87499

{ well produces otl o liquids, | Unit ,5ec. | Twp. | Rqe. Is gas actuaily connected? , When

ive location of tanks. ! ) ; [ f

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

‘OTE: Complete Parts IV and V on reverse side if necessary. A
OiL CONSERVATION DIVISION

[. CERTIFICATE OF COMPLIANCE
~—- ,-MAY1 71985
1ereby certify chac the rules and regulations of the Oil Conservation Division have || APPROVED < £ P — !
'en complied with and that the information given is rue and complete to the best of & e f L / /
y knowledge and belief. 8y W
2 SUPER‘.’!SCRQ!STR!CT b

TITLE

This form ls to be filed In compliance with AUL L 1104,

If this is & request {or allowable for & newly drilled or deepened
wall, this form must be accompanied by a tabulation of the deviation
tests taken on the well la sccordance with AULE 114,

All secticas of this form must be fliled out completely for allowe
able on new and recompleted wells.

May 13, 1985 Fill out only Sections I, 1. III, and VI for changes of owner,
(Dase) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be {lled for eech pool in multiply

comoleted wells.




