STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C-104
ve. 87 Corige SECHIVEE Revised 10-01-78
DISTRIBUT IOM Format 06-01-83
sanTA TR J Page 1
riLe . 4 L
.8.G.8.
LAKD OF7ICK )
TaamsronTen b2 1V FEB '9 1987
= : oas |/ REQUEST FOR ALLOWABLE
: CRAYON / o C D. AND .
~ationorres v ION TP TRANSPORT OIL. AND NATURAL GAS
I - AP&QRHOW
. - .
Operator /
Santa Fe Exploration Company
Address
P. 0. Box 1136, Roswell, NM 88202-112¢
Reeson(s) for tiling (Check proper box) Other (Please explain)
New Weli Chanqge in Transporter of: ' )
Recompletion D o1l Dry Gas .
Chanqge In Ownership [j Casinghead Gas Condensate EffECt1 ve 2-] -87
if ckenge of cwnership give name
snd address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_ecse Name Well No.| Pool Name, Including Formation Kind of Lecgn Leanw No.
Exxon State Com. 1 Cemetary Morrow State, Federal or Fee  State V-391
Location
Unit Letter L H 1980 Feet From Th.__S_Q_th_LJnO and 660 Feet From The west
Line of Section 2 Tawaslhdyp 205 Ronge 25E , NMPM, Eddy County

(LT L./Al}l/i:l'

111, DESIGNATION <;¥ TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized & reuspaiter w01 (] +or Condensate Address (Give address to which approved copy of this form is to be sent)
X ' N . /
A ;‘_ R

[Z&W’-/57 9 AR Y p

Name of Auihofizec T:ansposter of Gosinghead Gas [ ) or Dry Gas (X

Address (Cive address to which approved cop'y of tAis form is 10 be sent)

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thae the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief. .

k4 ~ [ (Signatwe)

Production Clerk

(Title)
February 1, 1987

{Date)

Hadscn Gas Systems, Inc. P. 0, Box 26770, Oklahoma City, OK 73126
Tunit ; Sec. T Twp, ' Rqe. Is gas actually connected? When i
[{ weall pecduces oi} or llquids, ' ) )
~?£v. iscsiton of tanks. : l_ : 2 : 205'L 25E \L L i ? o ’g’? PA‘Z ID'
1i this production is commingled with that from any other lease or pool, give commil/giing order number: ) 2-13-2
an Tk,

OIL CONSERVATION DIVISION
2 1987 19

riginal Signed 8y
8y TR P T T

APPROVED

TITLE

This form is to be filed in compliance with nm.'l 1104,
1f this is & request for allowable for 8 aewly drilled or despenec

well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well {n accordance with RULE (11,

All sections of this form must be fliled out completely for allow~
able on new and recomplsted wells.

Fill out only Sectlons I, II, I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Furme C©-104 must be filed for ssch pool In multiply
comoleted walla.



< v



