STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Ln‘ 0 comee sesamae

i OIsTRIGUY 1O
' Samrva re

L4I¥ 3

v.8.0.8.
LANOD OFFiCE

OIL CONSERVATION DIVISION
P. 0. BOX 2088 PR
SANTA FE. NEW MEXICO 87501 & '

'.‘..m"‘. o
220 REQUEST FOR ALLOWABLE Jarm 1/
orfqaRarYon AND 7
ATes e AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS ¢ 7™}
Robert L. Bavless
Address
P.O. Box 168, Farmington, NM 87499
Reeson(s) for tiling (Check proper box) Other (Please expiaia)
m New well Correct test Change in Transporier of:
| Recompionien previously on Ory Gas
Change in o-IﬁBQrted Casinghead Cas Condensate

! change of ownership give nstre
nd eddress of previous owner

{. DESCRIPTION OF WELL AND LEASE

-o88e Name Weil No.| Pooi Name, Incluwding Formation Kind of Lease Lease No.
Natani Com #19 Rusty Chacra State, Federal or Fee Federl NM 16582
~Oocation
Unit Letter J 1850  Feet From The _SoUth tineand 1450 Feet From The ___Fast
Line of Section 33 Townshtp 22 North Range 6 Wast » NMPM, Sandoval Caunty

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Yame ol Authorized Transporter of Cil (] ot Condensate )

Address (Give address to which approved copy of this form is to de sent)

{ame of Autharized Tranaporter of Casinghead Gas (]  of Dry Gas (.3

Northwest Pipeline Corporation

Addrees (Cive address 10 wAicA approved copy of this form is to be sent)

P,O. Box 89Q0 Salt Lake Citvy, UT 84108-0900

: Twp. : Rge.

r ~
{ well produces oil or liquids, , Unat « Sec.

ive location of tanks. t ) ; '
1 L A

Is gas actually cennected? , When

1
Do "

ASAP

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

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

iereby certify thac the rules and regulacions of the il Conservation Division have
20 complicd with and that the informadion given is true and complete to the best of
r knowledge and belief.

L 4 Y]

(Signatwre) N
Petroleun Engineer
(Tlle)
1-13-86
(Dease)

OIL CONSERVATION ansncémN 141986

APPROVED , 18

Original Sigp,
gned by FRANK 1
SUPERVISOR msm’é? ?3

This f(orm le to be (iled la complisnce with auLE 1104,

U this is s request for allowable for ¢ newly drilled or deepened
well, this form must de accompanied by & tabdulstion of the deviation
tests taken on the well im sccordance with RyLg 1114,

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

Fill out only Sections 1 II. I, end VI for changes of owner,
well neme or number, or transportes, or other such change of condition,

Sepsrate Forms C-104 must be filed for eech poel in multiply
comeleted wells.

L A4

TITLE
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