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REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

6—-—«
Robert L. Bayless

Address

P.0. Box 168, Farmington, NM 87499

Hesson(s) lor liling (Check proper bos)

"] New weur

Recompletion
Change in Qwwnesship

Change i1a Transporter of:

ou

. Ceasinghouad Cas

Ory Cas
Condensate

Other (Please explain)

Effective Date: 12/10/87

' change of ownership give netve

nd eddress of previous owner

» DESCRIPTION OF WEIL AND LEASE

oo Name Well No.| Pool Name, Inciwiing Formation Kind of Lease Loene Now
Morton 2 Basin Dakota State, Federal or Fee Federal HNM-26357
~LOocTtion
Unit Lettar I 1810 oot From The SOUth  tineand 1100 Feet From The East
Line of Section 23 Townentp 30N Rage 141 « NMPM, San Juan Caunty

1..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lame ol Authorized Tronaporter of Cll or Condensate (]

Conoco, Inc.

Add:ees (GCive address 10 whichA approved copy of thus form is 10 be aent)

P.0. Box 1429, Bloomfield, NM 87413

lame ol Authartzag Transporter of Casinghead Cas [ ot Oy Cas (]

Addrees (Give sddress (0 whicA approved copy of this form is t0 be sens)

Tunse : Rqe.

) Sec.

]
It
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'
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' wol] producese otl or llquida,
Ive location ol tanks.

L]

Is gqas octually connecied?

when

L

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

OTE: Complese Parts IV and V om reverse side if necessary.
. CERTIFICATE OF COMPLIANCE

ereby cer.ufy thac the rules and regulacions of the Qil Conservation Division have
n complied with and that the informauon given iswrue and complete to the best of

knowledge and belicf.
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TITLE SUPLR

This form (8 1o be [Lled La complisace with nuL g 1104,

I this is & request for sllewedle for & newly drilled or daepened
{1, this (orm must e accompaaied by o tadulation of the devistien
tests taken ewn the woll la accerdance with AULE 119,

All secticns of this form must de fllled eut completely for allow
sble oa new aad recempleted weils.

Fili out ouly Sectiens L [ II, snd VI for changes of owner,
well neme of NUMber, or UWansperten or sther such change of candition.

Sepsrete Forma C-104 must be flled for cach poe!l la aultiply
ceomgploted walle.



