STATE OF NEW MEXICO : _ '
ENERGY ano MINERALS DEPARTMENT 0 E @ E ” M .
| ] o

__ouramutien OIL CONSERVATION DIVISION JA o
e P. 0. BOX 2088 : N2 07986
Vo, SANTA FE, NEW MEXICO 87501 .
LANO OFPICR ) OIL CO-’V, Dlv
TaamsroOnYER o D’ST 3 ¢
[ oas - RECUEST FOR ALLOWABLE )
OPERmATON . .
PROGMATION ODPPIXCKR ) AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. ‘O‘p.(.lﬂ
Northwest Pipeline Corporation
Adaress

P.0. Box 90 - Farmington, New Mexico 87499

Rnlmu] lor u]mg (Check proper box) Other (Please expiain)
New WVell Change in Transporter of:

D Recomplietion D cu D Dry Gas
Chonge tn Ownership D Casingheod Gas VCondlnsaxo

U chenge of ownership give nane
and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

L.ecse Name Well No.{ Pool Name, incluaing Formalion Xina of Leass Lesase No
Rosa #43 Basin Dakota K Federal of Xxx SF078889
Locaiion
Un;t Letter J H ] 550 Feet From Th-_m!.luo and ] 590 Feet From The EaSt
Line of Section ] 9 Township 3] N Romge 4w « NMPM, R'l 0 Arr"i ba - County

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nome of Authorized Transporter of Ol [ or Condensate (AR . Azaress (Cive address o which approved copy of 1his jorm iz to be zent)

Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499

Name of Authorized Traonsporter of Casingnead Gas (] or Dry Gas @ Address (Cive oddress 1o waich approved copy of this form 13 to be sent)

P.0. Box 90 - Farmington, New Mexico 87499

Northwest Pipeline Corporation
It well produces oil or 1quids, :Unll i :Soc. :T\vp. :ch. is gas actugily connecied? ' when
give locotion of tanka. : J : 19 : 31N ' 4W !

1f this production is comminglied with that 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 OIL CONSERVATION DIVISION

I kereby centify that the rules and regulations of the Oil Conservation Division have APPROVED S o> N H
been complicd with and that the information given is true and compicte to che best of 5
my knowiedge and belief. 8y R
- TITLE
(,f ‘:Z? " {: 7/ a i 3 This form is to be (iled In complisncs with AULE 1104,
Lo oy v (e “/]/ 221 If this 1 & request for allowable for & cewly drilled or deapen.
Carrie Harmo'n (Signatwe) well, this (orm must be accompanied by a tabulatien of the deviaty
Production & Drilling Clerk tests taken on the well In accordance with RULL 111,
(Tltle) All sactions of thia form must be fllled out complately for allo-
January 6 ]986 sble on new and recomplated walls,
2 . Fill out only Sections I, I I, and VI for changes of owne
(Dasay - well nama or number, or ransporter, or other such change of conditic

Separate Forms C-104 must be flled for each pool In multip
cemoleted walls,




