STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- Form C-104
»e. 80 Cosice seeliven Revised 10-01-78
L Ll OIL CONSERVATION DIVISION ooy 000143
SanTA rE
T - P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
Thausronrgn 20t
S4s REQUEST FOR ALLOWABLE
OPERATOR
PRORATION OFF ICR AND
I—_‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Om
Robert L. Bayless
Address om o1 X
P.0O. Box 168, Farmington, NM 87499 . R L% by
Resson(s) for liling (Check proper box) Other (Please ex, -y 629 T
New Weil Change in Transporter of: ﬂf‘ :
Recompietion ou Dry Gas b an2 1 1985
Change in Qwnership Culnqhodcn Condensate A Ceen f
ST A
If chenge of ownership give name G e T;‘. q
and address of previous owner g;.‘. PR
II. DESCRIPTION OF WELL AND LEASE
L eese Name Well No.| Pool Name, Including Formation Kind of Lease Navaj o Lease No.
Glin Tomas | |Smmss Undes. Gallup Siate, Federal ot Foe A0t tee | 199025044
Location
Unit Letter N : 790 Feet From Th.m_ Line and 1835 Feet From The West
Line of Section 22 Township 22 North Rame 6 West « NMPM, Sapdoval County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N of Authoeized Tr porter of O11 [X] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Permian Corp. P.0. Box 1702, Farmington, NM 87499
Name of Authorized Transporter of Castnghead Gas [ or Oty Gas (] Address (Give address to which approved copy of this form is to be sent)
. TUnit | Sec. TTwp. "Rge. 1s gas actually connected? , When
1f well prod tl or 18 | ' ' :
sive location of tanka. PN 122 1 22N ¢ 6W ZE e '

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

‘[1 [4
[ hereby certify that the rules and reguiations of the Oil Conservation Division have || APPROVED S J — ,N;fz/l/rg 85 19

been complied with and that the information given is true and complete to the best of m J & /
my knowledge and belicf. ay .

SUPERVISGR msr‘mé L K

e _ /f/e_// TITLE
/// u% 7 € This form is to be filed In complisnce with AUL & 1104,

If this is a request {or sllowable for & aewly drilled or deepened

(Signasure) well, this form must be sccompanied by a tabulation of the deviation
Onerator tests taken on the well in accordance with AULE 111,
ITisle) All sectione of this form must be fllled out completely {or allow=
able on new sad recompleted wells.
1-18-85% Fill out only Sections I, LI, Il, and VI for changes of owner,
{Dsate) well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each poel in multiply
comopleted wella.




