STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT : - Form C-104
. ’ . Revised 10-01.78

®e. 02 (oP140 BELEIvES

Format 06-01-83

DISTRISUT IOM T OlL CONSERVATION DlV‘SlON . Page 1

SAMTA PR
Y] . P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE -
TRAANBPONTEN hd ° . )
aas : - REQUEST FOR ALLOWABLE
OPFPZRATOR - N AND
l"“"“’" —rss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ 'o”lﬂlﬂ
Northwest Pipeline Corporation
Address N —
P.0. Box 90, Farmington, New Mexico 87499 ‘ e
Resson(s) for “hﬂi {Check proper box) . Other (Please zxplan‘)y;i} s
D New Well Change in Transporier of: '\:) e
N (] on [ o G R
: © s SR e
D Change in Ownership D Casinghecd Gas Condensate o : ’; L T :
1 chenge of ownership give name C' = .
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name wetl No.} Pool Name, Including Formation Kind of Lecse i Lease No.
Rosa 43 | Basin Dakota Hote. Federalox Raex SF+078889
Location :
Unit Letter J : 1550 Feet From The SOUth Line and 1590 i Feet From The EaSt
"Line of Section 19 Township 3] N - Range 4w . NMPM, R'l 0 AY‘Y“i ba County

II. DESIGINATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Ol ] or Condensate Adaress {Give address to which approved copy of this form 13 10 be sent)
UPG, Inc. P.0. Box 66, Liberal, Kansas 67901

Neme of Authorized Tronsporter of Casinghead Gas ] ot Dry Gas@ Address (Give address 10 which approved copy of this form 13 to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499

1f well prod il or lquids T Unit , Sec. TTwp. 'Rqe. 1s gas actually connected? , When
we pr uces O or u . + 1 +

qive location of tanka. ! Jd N 19 J‘ 31N ' 4w !

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

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DNISION

1 hereby centify that the rules and reguiations of the Oil Conservation Division have APPROVED ) 1%5.—
been compiied with and that the information given is true and complete to the best of ‘5/- V AL
my knowledge and belief. BY \ Nl ot
SUPERVISCR DISTRICT # 3
TITLE
% S %Z LU ;B This form is to be filed In compliance with RULE 1104,
M @ i If this is a request for allowabie for & newly drilled or deapens
{Signatwe well, this form must be sccompanied by a tabulation of the deviatic

Linda S. Marques

Production and Dril 'Hng Clerk tests taken on the well in sccordance with RULE 1Y,

All sections of this form wmust be fllled out completely for allor

(Thle) sble on new and recompleted walls.
January 5, 1985 !
Fill out only Sections I, I, I, and VI for changes of owne
(Date) wall name or number, or transporter, or other such change of conditio:

Separste Ferms C-104 must be filed [or each pool In multip!
comoleted wells,

lsm



