STATE OF NEW MEXICQ
ENERGY ang MINERALS OEFARTMENT

Form C-104
ve. 8¢ tocies stctives : . . Revised 10-01-78
—_Suinievtion " OlL CONSERVATION DIVISION pany 01
TILE : P.O. BOX 2088 : ’
u.s.a.s. SANTA FE, NEW MEXICO 87501
LANMO QFPI\CE
TRansPOATER o .
S4s . REQUEST FOR ALLOWABLE
OoFERATON N AND
1' —maTRm o AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ -Op-.uuot
Northwest Pipeline Corporation
Addreas
P.0. Box 90 - Farmington, New Mexico 87499
Ressonis) for (lxing {Check proper box) Other (Pleasze expiain) .
New Yeli Change in Transporter of:
D Recowwietion D ol D Dry Gas
D Change in Ownership D Casinghead Gaa m Condunsate
1f change of ownership give nane
and sddress of previous owner
TI. DESCRIPTION OF WEILL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Xind of Lease LLease No
Rosa 43 Basin Dakota DSXaXX F ederal }oX Kke SF} 078889
Location
Unilt Letter J : ] 550 Feet From The SOUth Line and ] 590 Feet From The EaSt
Line of Section ] 9 Township 3] N Range 4w . NMPM, R] 0 Arri ba : County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Authorized Tronsportar of Qi [ or Condensate Cx Azaress (Cive address 50 which approved copy of tAis form is to be xent)
Four-Four Inc. P.0. Box 821 - Farmington, NM 87499
Name ol Authorizesd Transporter of Casingnead Cas () or Dty Gas m Address (Cive address to which approved copy of tAis form is (o be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
1 well producses oll or liquids, ‘Unn e Sec. .[Twp. :Rq-. I3 gas actuaily connecied?  When
qive location of tanks. ! J : 19 ! 31N ' AN '

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.

cvation Division have
g t fc @p :o the best of
UQOVJ()
This form Is to be {iled In compliance with RULEZ 1104,

}// 1‘/' @V?’)W C 6 If this is a request {for allowable for 8 newly drilled or deepen

ol conservation oivisighN 1 0 1986

APPROVED g n . 19

V1. CERTIFICATE OF COMPLIANCE

[ hereby cenify chac the rules and regulations of
been complied with and thac the information give
my knowledge and belicf.

-2 g

TITLE SUPERVISOR DISTRICT # &

tests taksn on the well In accordance with AULEK 111,

PY‘OdUCt'IOTl & DY"I 1 ]lﬂfgﬂ nérk DIS]' D/V well, this form must be sccompanied by s tabulation of the dsviatt

All sections of thia form tust be fllisd out completaly for allo

il
May 27, 1986 (Titte) able on new and recomplated walls.
Fill out only Sections I, II. I, and VI for changes of own:
(Daia) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be flled for sach pool In mult;
comoleted wells.




