5 0CD 1 DE ' 1 File = 1 EPNG 1 Mobil

STATE OF NEW MEXICO _
ENERGY ano MINERALS DEPARTMENT Form Co108

0. 90 to0ite suttivee Revised 10-01-78
ST T OIL CONSERVATION DIVISION 5@““"“"
e P. 0. BOX 2088 EI &4 :
v.s.08. SANTA FE, NEW MEXICO 87501 AU gg\
LAND OFFICE G

11 /388

TRANSPORTER AL o
e oas REQUEST FOR ALLOWABLE I[ C
na AND
I"'“"“'" orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Dls]- 3 DI v
.Ovonmu :

NASSAU RESOURCES, INC.

Address

P.0. BOX 809, Farmington, N.M. 87499

Reeson(s) for filing (Check proper box} Other (Please expiain)
New Well Chanqe in Transporter of:
Recompistion o]} D Dry Gas i Effective 8/5/88
Change in Ownership Casinghead Gas D Condensate

If chenge of ownership give nsme
and address of previous owner

II. DESCRIPTION OF WELI, AND LEASE
L ease Name Well No.| Pool Name, Including Formation Kind of Lecse Lecae No.
Wishing Well 35 7 West Puerto Chiquito Mancos |[Stete:FederalorFee 5.,
Location
Unit Letier G : 2210 Feet From The _North Line and 2310 Feet From The East
Line of Section 35 Township 24N Range 1W ,NmPM, Rio Arriba County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll m or Condensate D Addreas (Give address to which approved copy of this form is to be sent)
Giant Refining, Inc. P O Box 256, Farmington, N.M. 87499
Name of Authortzed Transporter of Casinghead Gas (] ot Dty Gas (] Addrees (Give address to whicA approved copy of tAis form is to be sent)
Nassau Resources, Inc. P O Box 809, Farmington, N.M. 87499
TUnn , Sec. f Twp. : Rqe. Is qas actually connectled? , When

1l well produces ofl or liquids,

give location of tanks. ' G '35 24N ' 1W Yes X 3/24/88

A

{{ 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.

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION . 1508

I heteby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and complete to the best of
my knowledge and belief. By

SUEERVISOYPISTRICT -
TITLE as

This form is to be filed in compllance with muLE 1104,

= If this is a request for allowable for & newly drilled or deepened
/tunw/ well, this form must be accompanied by a tasbulation of the devistion

tests taken on the well Ln accordance with RULEK 111,

James S. Ha
: All sections of this form must be fliled out completely for allowe

(Titls) sble on new and recompleted wells.
8/9/88 FIll out only Sections 1, II. I, end VI flor changes of owner,
(Date) well name or numbaer, or transporter, or other such change of condition

Separate Forms C-104 must be flled for esch pool in multiply
comoleted wells.




