o

JUL 13 122

STATE OF NEW MEXICO 0. C.D.
ENERGY 4no MINERALS CEPARTMENT ARTESIA, OFFIGEm c.104
6. 80 COPLEL SUCLIVESD Havised 10-01-78
bbb L AL OIL CONSERVATION DIVISION Format 050183
BANTA FE ["4 49
rice IJ// P. O. BOX 2088
u.b.0.8. SANTA FE, NEW MEXICO 87501
LAHD OPric
YTRAMIPORTERN oL
Sas ;,// REQUEST FOR ALLOWABLE
{ ::::::’::u orrica J'A/ AND
. ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. /
Opmeralor . /

JEM Resources Inc

Address

P.0. Box 2938, Ruidoso NM 88345

Reacon(s) Tor ‘i]ing (Check proper box) Other (Please explain) )
[ row wen {CZ“}“““ il Change of well name from
D Rscomplation ol D Dry Gas Diamond State #3
D Changse In Ownership D Casinghead Gas D Condensate
If chenge of ownership give name
end anddress of previous owner
1¥. DESCRIPTION OF WELL AND LEASE
Leace Name well No, | Pool Name, Including Formation Kind of Lease Lecse No. ]
Cave Pool Unit 62 |Cave GB/SA State, Faderal or Fee G- 50 £-10163 !
{_ocation !
Unit Letier P 330 Feet From The__SO_QE_h_Llno and 330 Feet From The East \
|
Li{ne of Saction 5 Township 17 S Range 29 E , NMPM, Edd‘y County l
HI. DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL GAS
Name of Authorized Transporter of Cil @ ot Condensate ) Address (Cive address to which approved copy of this form is to be sent) W\}
Navajo Crude 0il Purchasing Co. N. Freeman, Artesia NM 88210 !
Name of Authorized Transportet of Caringhead Gasm or Ory Gas () Adcrens (Cive address to which approved copy of this form is to be sent) ]
i
Conoco P.0. Box 2197, Houston Tx. 77001 ?
If well produces ofl or liquids, TUnu : Sec. I Tw;.). : Rqe. Is gas octually cennecled? \ When :
aive location of tanks. . P 5 17 S29F Yes . 6/1/84 p 3 |

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

NOTE: Comp/ete Parts IV zmd V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules and tegulations of the Oil Conservation Division huve
been complicd with and that the information given is true and complete to the best of
my koowledge and belief.
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(Signature)
Consultant
- (Title)
7/12/84
(Date)
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O!L CONSERVATICON DIVISION

_JUL 201384

APPROVED , 19

BY

Origiogl Si L3
teslie A. Clamems

T e Sopervior Bivtricri—
This form ia to be filed In compliance with mruLE 1104,

If thic iz a requeet for allowable {or @ newly dr.lled or deeponed
we!l, thio form must be sccompanied by & tehulstion of the daviaticon
tento talien on the well ln accordarce with RULE 1118,

All sections of thie form mugt bo flllod out complataly for allows
uble on nsw end recomplated wells,

Fill out only Ssctions I, I, I, end VI for ckangus of owner,
well name or numbar, or transporter, or other such change of condlition.

Soparate Forms C-104 must be filed for each pool in multiply

comolatcd welle,



