STATE OF NEW MEXICD
INERGY ano MINERALS DEPARTMENT

Form C-104

0. 00 (0P eE RttIVEE Revised 10-01.78
P e OIL CONSERVATION DIVISION Adietaniae
YTy ' P. O. BOX 2088
u.s.aa. SANTA FE, NEW MEXICO 87501 ‘,f'gft*;s ~
LANO OFFICE #, s
thanssonran |24 /{f A

Sas REQUEST FOR ALLOWABLE ! ~

oOrPgRATONR e

PROMATION OF ¥ ICR

AND i:. s - ) ; \,.5
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS C S
a5

.O’OUQOU
Robert L. Bayless

Address

P.O. Box 168, Farmington, NM 87499

Nesson(s) lor filing (Check proper box)

New Well Change In Transporter of:
Recompletion ou Dry Gas )
Change in Ownership Casinghead Gas Condensate Effective June 1, 1985

Other (Please explain)

' change of ownership give nace
nd sddress of previous owner

[. DESCRIPTION OF WELL AND LEASE

«suae Name Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
Morton 1 Basin Dakota State, Federal or Fee Federal |NM 26357
«ocation ~
Unit Letter H 1750  feet From The North e ang 1030 Feet From The East
Line of Section 23 Township 30N Range 14w , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Vame of Authorized Transporter of Ol (] or Condensate (X

" The Mancos Corporation

Address (Give address io which approved copy of this form is 10 be sent)

P.O. Box 1254, Farmington, NM 87499

dame ol Authoctzed Transporter of Casinghead Cas Q ot Dry G«ug Addrees (Give addresz (0 whicA approved copy of this form is to be rent)
El Paso Natural Gas Company P.0. Box 4289, Farmington, NM 87499
: Unit , Sec. f Twp. : Rqe. Is gaa actually connected? , When

{ well produces oil or liquids,

ive location of tanka, ! ) ' '
1 L 1

A

this production is commingled with that from any other lesse or pool, give commingling order number:

OTE: Complete Parts IV and V on reverse side if necessary.
[. CERTIFICATE OF COMPLIANCE

1ereby certify chat the rules and regulations of the Oil Conservation Division have
en complied with and that the information given is true and complete to the best of
¢ knowledge and belicf.

G L

(Signatwe)
Operator
(Thle)
May 13, 1985
{Date)

OIL CONSERVATION DIVISION

l‘;’ -
APPROVED g [ ’;%Y}l . BIJ
‘Y o~ .w
SUPELRVISOR c@mm # b
TITLE

This form is to be (lled in complisnce with ruL K 1104,

If this is a request {or allowable for & aewly drilled or despened
well, this {form must be sccompanied by s tabulation of the deviastion
tests taken oa the well ia accardence with AULE 111,

All secticas of this form aust be fllled out completely for allows
able on new and recompleted waells.

Fill out only Sectione 1. II. I, and VI for changee of owner,
well name or number, or transportet, or other such change of condition.

Separate Forms C-104 must be flled for each pooi in multiply

comoleted wells.



