STATE OF NEW MEXICD
INERGY ano MINERALS DEPARTMENT

... 8% 19000 ety

DT RNI8UY ICW

OiL CONSERYV

tAantaA FY

[ A1V 3

v.8.0 .8,

“AmD OFFcR

' AANSPORTER on
eas

'-"!-A'ﬂ

"GN ATION OFP R

P. O. BOX 2088
SANTA.FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )

Form C-104
Revised 1001.78
Format 060183
Page 1

ATION DIVISION

Operatos

Robert L. Bayless
Nodrose
P.O. Box 168, Farmington, NM 87499
r_a_cun(lf tor filing {Check proper box) Other (Please expiain)
X New well Change in Transporter of:
Aecompletion | |ou Dry Gas
" Change in O hp | X| Cestnghoat Can Condensate

chenge of ownership give nace
4 address of previous owner

. DESCRIPTION OF WELL AND IFASE

.ouas Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Coolidge Com 1 Basin Dakota State, Federal or Fee  Federal | NM15272
ocation

Unit Letter A 950 Feet From The North tineans 1190 Feet From The LEast

Line of Section 22 Township 30N Range 14w . NMPM, San Juan County

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ame ol Authorized Traousporter of Cii ] or Condensate ]

Address (Cive address o which approved copy of this form is t0 be sent)

ame af Authorized Transporter of Casinghead Gas (%

El Paso Natural Gas Campany

ot Ory Gas (]

Address (Cive oddress (o which approved copy of this form i1z t0 be sent)

P.O. Box 990, Farmington, NM 87499

Ty T 1
well producee ol or liquide, L Unit ) Sec. , Twe. f Rqe.
ve locotion of tanka. ' 1 ' '

2 A J

Is qam actually connacied? ' When
t

Yes

o

Sis production is commingled with that from any other lease or pool,

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

-reby cc{(ify r!m the rules and regulations of the Oil Conservation Division have
n complied with and that the informauon given istrue and complete to the best of
knowledge and belief.

e

(Signatwre)
Operator
(Tuley

10/7/86

(Deate)

/\

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED QCT - .8"]9_8]"
sy Original Signed by FRAWK T. CHAVh
TITLE SUFERVISOR DISTRICT 3 §

This form 18 te De flled ia compllance with AULE 1104,

If this is 8 request for sllowable for & aewly drilled or deepened
well, this form muset be accompenied by & tabulation of the devistion
teats taken om the well La accordance with AYLE 111,

All sections of this form must de fllled out completely for aliows

able oa new aad recompleted wells.

Fill eut enly Sectiens I 0. [II, sand VI for chenges of oumer,
wel]l sasme or number, or ransportes, or other such change of conditien.

Sepsrete Forms C-104 wmust de flled for esch peel in muliiply
comploted wells.




